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PREFACE. 


1 leal  ( li  I )epa  i I men t , 

4 4,  Wellington  Square, 
Hastings, 

March , 1928. 

Fo  His  Worship  The  Mayor,  and  to  the  Aldermen  and 

Councillors  of  the  County  Borough  of  Hastings 

Mr.  Mayor,  Ladies  and  Gentlemen, 

I have  the  honour  to  submit  herewith  the  Annual  Report 
of  the  Health  Department  for  1927,  which,  by  instruction  of  the 
Ministry  of  Health,  is  an  Ordinary  Report,  as  compared  with 
the  next  five-yearly  full  Survey  Report,  due  in  1930.  The 
following  summary  draws  attention  to  the  more  salient  features 
of  the  health  statistics  for  1927  anti  of  the  work  of  the  various 
departments  under  my  control. 

Vital  Statistics. 

For  statistical  purposes  the  Registrar-General  has  estimated 
the  mid-year  population  in  1927  at  61,560.  The  crude  death- 
rate,  1 5 ‘5  per  1,000  of  population,  corrected  for  age  and  sex 
distribution  to  11  1,  is  slightly  above  tbe  figure  for  1926,  viz., 
15  06-  The  birth-rate,  12  6 per  1,000,  is  exactly  the  same  as  in 
1926.  The  infantile  mortality,  66  per  1,000  births,  shows  a 
slight  increase  from  1926,  but  still  remains  below  the  figure  for 
the  large  towns,  71  per  1,000  in  1927. 

I have  again  drawn  attention  (see  pp  11-14)  to  the  increasing 
death-rate  from  cancer  and  diseases  of  the  heart  and  circulation 
amongst  the  elderly  sections  of  our  population. 

Infectious  Diseases. 

Flie  incidence  of  notifiable  infectious  diseases,  and  notably  of 
diphtheria  and  enteric  fever,  was  again  very  low.  The  type  of 
scarlet  fever  continues  to  be  mild,  there  being  no  deaths  from 
this  cause.  There  was  a sharp  outbreak  of  influenza  and 
influenzal  pneumonia  in  the  spiing,  responsible  for  56  deaths, 


mainly  among  elderly  and  debilitated  people.  Of  llie  non- 
notifiable  diseases,  measles  and  whooping-cough,  which,  when 
prevalent,  may  be  much  more  serious  than  the  present  day 
scarlet  fever,  were  not  responsible  for  a single  death. 

The  accommodation  at  the  Borough  Sanatorium  was  not 
over-taxed  at  any  time  during  the  year.  Apart  from  the  admission 
of  the  more  usual  types  of  infectious  diseases,  the  policy  was 
continued  of  accepting  any  infectious  disease,  eg.,  measles, 
whooping  cough  or  chicken  pox,  which  could  not  be  nursed  at 
home,  or  where  isolation  was  impossible,  and  others,  especially 
visitors,  were  exposed  to  infection. 

Maternity  and  Child  Welfare. 

The  numerous  activities  of  this  department,  of  which  full 
details  are  furnished  in  the  report,  were  fully  maintained  in  1927. 

I he  opening  of  the  two  new  Infant  Welfare  Centres  has 
been  fully  justified  by  results.  The  Central  Clinic  at  Beach 
Terrace,  which  replaced  the  Tackleway  Clinic  in  the  Old  Town, 
bids  lair  to  be  the  most  highly  attended  of  all  the  five  centres, 
while  in  its  equipments  and  general  arrangements,  apart  from 
some  difficulty  in  parking  prams,  it  is  quite  a model.  Beach 
Terrace  will  ultimately  be  swept  away  to  make  a much  needed 
public  improvement  in  our  front-line,  but  it  will  be  a great 
misfortune  if,  when  that  event  takes  place,  the  Beach  Terrace 
Clinic  cannot  be  replaced  by  another  clinic  equally  central.  The 
new  clinic  at  Uollinglon  has  amply  justified  its  existence  for 
the  people  of  the  council  houses  and  the  outlying  district. 

The  Voluntary  Society,  the  Sei  vice  of  Help  for  Motherhood 
and  Infancy,  continues  its  beneficent  work  in  complete  harmony 
with  the  Health  Department. 

Tuberculosis. 

Both  the  incidence,  as  disclosed  by  notified  cases,  and  the 
death  rate  showed  a slight  reduction  as  compared  with  the 
figures  of  the  past  few  years. 

No  alteration  was  made  in  the  general  scheme  ot  arrange- 
ments, which  include  (a)  Ihe  Tuberculosis  Clinic  at  the  Royal 
Bast  Sussex  Hospital  ; (b)  Home  Visiting  by  the  Tuberculosis 
Nurse  ; (c)  Beds  lor  pulmonary  cases  at  Darvell  Hall  Sanatorium, 
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for  noil-pulmonary  cases  at  the  Royal  East  Sussex  Hospital  ; 
((f)  Arrangements  for  X-Rays,  Dental  Treatment,  Bacteriology, 
and  Sun-Ray  Treatment  at  the  Royal  East  Sussex  Hospital; 

( e ) Co-operation  with  the  Tuberculosis  Care  Committee.  It  has 
been  possible  during  1927  to  ileal  with  all  hospital  or  sanatorium 
cases  without  instituting  a waiting  list. 

The  School  Medical  Service. 

The  tragically  sudden  death  in  August,  1927,  of  Dr.  O. 
Polhill  Turner,  Deputy  Medical  Officer  of  Health  and  Deputy 
School  Medical  Officer,  was  deeply  deplored  by  his  fellow 
workers,  by  the  members  of  the  Corporation  and  the  general 
community.  A pioneer  in  the  work  of  the  School  Medical 
Service,  Dr.  Turner  became  School  Medical  Officer  in  Hastings 
in  1909.  At  the  date  of  the  co-ordination  and  amalgamation  of 
the  medical  services  of  the  Borough  in  1923  he  accepted  the 
scheme  as  a natural  development,  becoming  my  loyal  deputy. 
Deeply  imbued  with  a love  for  children,  everv  advance  in  the 
School  Medical  Service,  which  helped  the  child  either  physically 
or  mentally,  found  in  him  an  ardent  champion. 

Dr.  Marjorie  Martin  acted  very  acceptably  in  the  emergency 
created  as  locum  lenens , so  that  it  was  not  necessary  to  curtail 
the  work  either  of  school  medical  inspection  or  the  clinics. 

It  is  gratifying  to  announce  the  approval,  eai  ly  in  1928,  of 
a small  Open-Air  School  at  150,  Athclstan  Road,  the  site  and 
building  having  been  loaned  for  a period  of  years  in  a most 
public-spirited  fashion  by  Miss  Kate  Ranee.  The  school  will 
accommodate  25-30  delicate  children,  such  as  cripples,  suspected 
or  recovering  cases  of  tuberculosis,  general  weaklings  and  those 
convalescent  after  sevete  illness.  1 he  general  arrangements 
are  being  made  with  the  help  and  approval  of  the  Board  of 
Education.  A full  account  of  the  school,  which  will  be  opened 
about  mid-summer,  1928,  will  be  given  in  the  leport  for  that 
yea  r. 

Orthopaedic  Clinic. 

After  prolonged  negotiations  government  approval  was 
eventually  given  in  1927  to  the  inauguration  at  the  Royal  East 
Sussex  Hospital  of  an  Orthopaedic  Clinic,  associated  with  the 


existing  clinic,  for  the  treatment  of  crippling-,  the  cases  coming 
under  the  following  three  headings  : — 

(u)  children  under  school  age  under  the  Maternity  and 
Child  Welfare  Committee. 

(£)  school  children  under  the  Education  Committee. 

(c)  cases  of  tuberculosis  under  the  Health  Committee. 
Associated  with  Hastings  in  this  scheme  are  the  East  Sussex 
County  Council  and  the  Borough  of  Bexhill. 

The  new  Orthopaedic  Clinic  at  the  Royal  East  Sussex 
Hospital  is  now  nearing  completion  and  will  afford  most  complete 
and  up-to-date  facilities  for  the  out-patient  treatment  of  our 
cripples. 

I have  dealt  with  the  orthopaedic  scheme  at  some  length  in 
the  report. 

Venereal  Diseases. 

At  the  special  clinic  in  the  Royal  East  Sussex  Hospital 
there  was  an  increase  in  the  number  of  cases  dealt  with  in  1927, 
both  as  regards  syphilis  and  gonorrhoea  ; but  that  may  be  due 
to  the  fact  that  the  existence  ot  the  clinic  is  becoming  better 
known  to  the  public  as  a result  of  the  publicity  plaques  set  up 
in  the  public  lavatories  of  the  town  and  elsewhere. 

Environmental  Sanitation. 

The  details  of  the  work  carried  out  by  the  Sanitary 
inspectors  will  he  lound  in  the  section  devoted  to  General 
Sanitary  Ad  minis)  rat  ion. 

During  the  year  the  Fan  light  building  scheme  of  50  houses 
was  completed  bv  the  Corporation.  Some  progress  has  been 
made  with  the  clearance  scheme  in  the  Old  Town  of  Hastings. 
An  interesting  feature  of  housing  work  has  been  the  renovation 
by  the  owners  of  several  condemned  houses,  closed  as  utterly 
unfit  for  human  habitation  by  the  Corporation.  The  result,  at 
a reasonable  cost,  has  been  the  redemption  by  private  enter- 
prise of  several  utterly  hopeless  houses,  now  brought  up  to  a 
reasonable  standard,  and  situated  in  the  district  where  the 
tenants  wish  to  remain.  In  several  towns  Public  Utility 
Societies  have  been  formed  to  purchase  slums  and  carry  out 
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similar  plans  on  a large  scale,  as  an  allernalive  or  comple- 
mentary to  municipal  housing  schemes.  The  committee  of  the 
Christian  Social  Service  Centre  are  contemplating  the  inaugura- 
tion of  a scheme  of  this  nature  in  Hastings,  and  it  is  earnestly 
to  be  hoped  that  something  practical  can  be  accomplished. 

A considerable  amount  of  work  was  achieved  in  the  way  of 
repairs  of  unsatisfactory  houses,  although,  at  the  same  time, 
the  Health  Department  holds  no  brief  for  the  unsatisfactory, 
dirty,  careless  tenant. 

Substantial  progress  was  made  towards  the  satisfactory 
settlement  of  the  water  difficulty  by  the  development  of  the 
Great  Sanders  scheme  and  the  promotion  of  the  Parliamentary 
Bill. 

The  new  refuse  destructor  at  Rock-a-Nore  is  capable  of 
dealing  with  all  the  refuse  of  the  Borough.  Progress  was  made 
with  regard  to  the  development  of  a motor  system  for  the 
removal  of  house  refuse. 

The  Meat  Regulations  of  1926  work  satisfactorily  as  regards 
meat  inspection  at  slaughter-houses.  One  improvement  in  the 
butchers’  shops,  now  being  commonly  adopted,  is  the 
electrically  operated  refrigerator. 

The  new  Milk  and  Dailies  Older  of  1926  has  operated 
smoothly,  considerable  improvements  having  been  effected  in 
various  dairies,  while  an  enhanced  standard  is  demanded  in  all 
new  applications  for  registration.  Bacteriological  examinations 
of  milk  for  dirt  and  tuberculosis  have  been  carried  out  at  the 
laboratory  of  the  Royal  East  Sussex  Hospital. 

I beg  to  thank  the  Council,  and  the  Chairmen  and  Members 
of  Committees,  specially  connected  with  the  Health  Department, 
for  their  help  and  encouragement,  and  I acknowledge  gratefully 
the  loyalty  and  good  work  of  all  members  of  the  staff. 

I remain,  Mr.  Mayor,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 


G.  R.  BRUCE. 


CHAIRMEN  OF  COMMITTEES  RESPONSIBLE  FOR 
HEALTH  SERVICES. 


Public  Health  Committee — Counciu.or  Shoesmiih. 

Sttb  Sanatorium,  etc.,  Committee  ■ Councillor  Shoesmith. 

Maternity  and  Child  Welfare  Committee — Councillor  Miss  Annie  I. ilk,  J.F. 
Mental  Deficiency  Committee—  Councillor  Mrs.  Badcock. 

Education  Committee — Alderman  Mitchell,  M.A.,  J.F. 

Children's  Care  Sub-Committee — Councillor  Dobell. 

Housing  and  Improvements  Committee  — Alderman  Cox,  until  November,  (927. 

Councillor  Dymond. 


SUMMARY  OF  GENERAL  AND  VITAL  STATISTICS,  1927. 


Area  of  Borough  ...  ...  ...  ...  4,496  acres. 

Population  (a)  Census,  1921,  as  enumerated  ..  ...  66,495 

( b ) ,,  ,,  as  estimated  by  Registrar 

General  ...  ...  59,500 

(c)  1927,  for  purposes  of  Vital  Statistics  ...  61,560 

Number  of  inhabited  houses,  Census,  1921  ...  ...  12,082 

Number  of  families  or  separate  occupiers,  Census,  1921  14,986 

Rateable  Value  ...  ...  ...  ...  £561,576 

Sum  represented  by  a penny  rate  ...  . ...  £2,240 

Births,  1927  — Male.  Female.  ...  ...  Total  776 

Legitimate  368  359  ■■  ...  ...  727 

Illegitimate  24  25  ...  ...  ...  ...  49 

Birth  Rale,  1927,  per  1 ,000  of  population  ...  ...  12'6 

Deaths,  1927  954 

Death  Rale,  1927,  per  1,000  of  population  f (a)  crude  15  5 

( (5)  corrected  11  12 

Number  of  women  dying  in,  or  in  consequence  of  child  birth 

(a)  troin  sepsis  ...  ...  ...  ...  Nil 

(5)  from  other  causes  ...  ...  ...  1 

Death  rates  of  infants  under  one  year  of  age  per  1,000  births 

(a)  legitimate  ...  ...  ...  ...  65 

( b ) illegitimate  ...  ...  ...  82 

(c)  total  ...  ...  ...  ...  ...  ...  66 

Deaths  from  Measles  (all  ages)  ...  ...  ...  Nil 

,,  ,,  Whooping  Cough  (all  ages)  ...  ...  Nil 

,,  ,,  Diarrhoea  (under  2 years  of  age)  ...  4 
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VITAL  STATISTICS. 


(1)  POPULATION 

For  t he  purpose  of  vilal  slalislics  the  Resist rar-General 
estimates  the  mid-yeai  population  in  1927  at  61,560,  an  increase 
ot  220  as  compared  with  1926,  although  in  1927  deaths  exceeded 
births  by  178. 


(2)  BIRTHS. 

I he  net  bit  tbs  registered  in  Hastings  for  1927  were  776, 
made  up  as  follows  : — 


Registered  in 
Borough. 

Transferred 

elsewhere. 

Transferred 

Hastings. 

Total. 

Males  ... 

407 

20 

5 

392 

Females 

396 

22 

to 

384 

Total 

803 

42 

15 

776 

Of  the  births  49,  males  24,  and  females  25,  were  illegitimate, 
a percentage  of  6‘3. 

The  birth  rale  is  12  6 per  1,000  of  the  population,  exactly 
the  same  figure  as  for  1926  the  lowest  rate  recorded.  The  table 
on  p 36  sets  out  clearly  the  tendency  to  a falling  birth-rate 
since  1900,  the  rate  in  1927  now  being  two-thirds  of  the  1900 
rate,  the  reduction  in  babies  born  being  456. 


(3)  DEATHS. 

The  total  net  deaths  registered  in  Hastings  in  1927  were 
954.  of  whom  442  were  males,  512  females. 

Not  included  were  147  deaths  transferred  to  other  distiicts; 
included  were  51  deaths  of  Hastings  residents,  occurring 
elsewhere. 

Deaths  in  Public  Institutions  were  362,  83  being  transferred 
elsewhere. 

There  were  66  Coroner’s  inquests. 

The  crude  death-rate  per  1,000  of  the  population  is  15'5, 
which,  corrected  for  the  peculiar  age  and  sex  constitution  id  the 
population  by  the  factor  for  correction,  718,  gives  a death  rate 
of  1112  per  1 ,000. 


(4)  ACE  AT  DEATH. 

Of  the  954  deaths,  51  occurred  in  infants  under  one  year  of 
a»e,  yielding  an  infantile  mortality  of  66  per  1,000  births. 

From  1-5  years  ol  age  there  were  10  deaths  ; from  5-20 
years  24  deaths  ; from  20-45  years  72  deaths  ; from  45-65  years 
217  deaths  ; and  over  65  years  580  deaths,  or  60  9 per  cent,  of 
the  total  deaths. 

(5)  MAIN  CAUSES  OF  DEATH. 

The  main  causes  ol  death  are  set  out  in  Table  2,  p.  25  The 
mortality  from  the  infectious  diseases,  ordinarily  notifiable,  is 
negligible.  The  mortality  from  pulmonary  tuberculosis  and  the 
infantile  mortality  are  dealt  with  in  the  appropriate  sections  of 
the  report.  Of  the  main  causes  of  death  three  important  groups 
require  consideration,  namely,  diseases  of  the  circulatory  system, 
cancer,  and  diseases  of  the  respiratory  system. 

(«)  Diseases  of  the  Circulatory  System. 

The  three  main  groups  o f diseases  of  the  circulatory  system 
were  responsible  for  305  deaths,  31  '9  per  cent,  of  the  total  deaths, 
and  4 9 per  1 ,000  of  the  population.  The  following  two  tables 
show  (a)  the  detailed  deaths  in  1927  ; (5)  a comparison  of  the 
rates  during  the  past  five  years. 

The  death  rate  from  these  causes  lends  to  rise  slightly. 
Contributory  reasons,  no  doubt,  are  the  increased  strain  and 
stress  ot  modern  life,  affecting  prejudicially  the  heart  anil  arterial 
system,  this  being  the  part  of  tbe  human  machine  which  readily 
tends  to  weai  out,  while  locally,  of  course,  there  is  the  increased 
death  rate  from  the  retired  and  invalids,  who  arrive  with  damaged 
'circulatory  systems. 

(1)  Analysis  of  Deaths  from  Diseases 

of  the  Circulatory  System,  1927. 


Deaths  from 

..  , , Under 

total. 

4o  years. 

45-65 

years. 

( )ver  65 
years. 

Heart  Disease  ... 

Il>7  3 

35 

159 

Cerebral  Haemorrhage  I 

74  1 

19 

54 

Arterio-sclerosis 

34 

3 

31 

Totals  ...  ... 

305  4 

57 

244 

12 


(2)  Comparative  Analyses,  1923-1927. 

Deaths  from  Diseases  of  Circulatory  Systejn. 


Year. 

Total  Deaths. 
Diseases  of 
Circulatory 
System. 

Percentage  of 
Total  Deaths. 

Death  Rate 

I )iseases  of 
Circulatory  System, 
per  1,000.  . 

1923 

234 

28 

5 9 

1924 

253 

27 

4'2 

1925 

235 

26 

3’8 

1926 

289 

31’3 

4’7 

1927 

305 

31  '9 

4’9 

(b)  Cancer. 

The  following’  table  shows  the  comparative  mortality  since 

1910. 


1910— 1919— yearly 

average  109 

1920 

12J 

1921 

127 

1922 

1 16 

1923 

1 19 

1924 

133 

1925 

128 

1926 

153 

1927 

133 

'or  1927  tbe  total 

deaths  from 

icer  amount  to  133, 
yielding  a rate  ot  2 1 per  1,000  of  the  population,  approximately 
one  to  every  seven  deaths.  There  is  a slight  reduction,  as 
compared  with  the  very  high  figure  of  1920,  153  deaths  or  2 5 
per  1,000,  but  the  figure  for  1927  is  still  well  above  the  average 
for  the  country,  one  to  every  ten  deaths— the  explanation  being, 
of  course,  similar  to  that  given  (or  the  local  increase  in  deaths 
from  diseases  ol  the  circulatory  system. 

Of  the  133  deaths  50  occurred  between  45-05  years  of  age, 
and  77  over  05  years  of  age. 

In  order  to  emphasise  the  local  sex  and  organ  distribution 
of  cancer,  the  following  table  has  been  prepared  : — 
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Deaths  from  Cancer  in  1927  according  to  sex  and  part 

affected. 


Part  affected. 

No 

of  Deaths. 

Male. 

Female. 

Total. 

'l  ongue,  Lips,  Mouth,  1 hroat, 

or  Larynx 

4 

1 

5 

(iullet  ... 

1 

— 

i 

Stomach 

to 

12 

22 

Bowel  ... 

20 

19 

39 

Breast  ... 

— 

18 

18 

Womb  or  Ovaries 

— 

12 

12 

Kxternal  Genitals 

1 

2 

3 

Organs  of  Bodv,  e.g.,  liver, 

kidnev,  bladder,  etc. 

9 

14 

23 

Bones  ... 

3 

2 

5 

Miscellaneous 

4 

i 

5 

Total 

52 

81 

133 

Percentage  of  Total 

391  percent. 

60'9  per  cent. 

The  table  shows  an  increase  ot  21  per  cent,  ot  female  deaths, 
mainly  due  to  cancel  ot  the  breast  and  womb.  The  frequence 
ot  cancer  of  the  digestive  tract,  especially  of  the  stomach  and 
bowel,  is  very  clearly  shown. 

The  impoi  lance  of  some  very  elementary  facts  in  connection 
with  cancer  have  now  been  brought  well  before  the  public  by  the 
lay  press,  including  the  dissemination  of  knowledge  of  early 
symptoms,  the  necessity  for  early  diagnosis,  the  general  methods 
of  treatment,  including  early  and  complete  operation,  radium, 
X-Rays,  etc.,  and  finally,  careful  supervision  to  detect  the  first 
signs  of  recurrence  after  treatment. 

A considerable  amount  of  information  has  been  propagated 
to  the  public  through  the  Health  Department  by  means  of 
pamphlets  issued  by  the  Health  Visitors  at  the  various  Municipal 
Clinics,  etc.  I suggest  that  the  local  hospitals  could  also  help 
with  real  advantage  in  this  important  field  of  preventive  and 
curative  medicine  bv  distributing  pamphlets  anti  offering  advice 
to  the  many  thousands  who  now  annually  attend  the  out- 
patient departments. 

Various  associations  have  been  or  are  being  formed  through- 
out the  country  to  develop  local  schemes  and  measures  dealing 
with  the  cancer  problem,  e.g.}  propaganda  in  the  press,  distribu- 
tion of  pamphlets,  formation  of  clinics  for  diagnosis  and  tieat- 
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ment,  the  provision  of  radium,  etc.  One  such  association  is 
being’  formed  for  the  County  of  Sussex,  of  which  Hastings  will 
form  a component  sub-committee. 

( c)  Respiratory  Diseases,  including  Influenza. 

During  the  spring  of  1927  influenza,  without  being  epidemic, 
was  responsible  foi  56  deaths  mainly  among  elderly  and  debilit- 
ated people,  as  compared  with  11  deaths  in  1926  and  40  deaths 
in  1925. 

Deaths  from  pneumonia,  bronchitis  and  other  diseases  of 
the  respiratory  system  amounted  to  129  as  compared  with  113 
deaths  in  1926. 

Pamphlets  dealing  with  the  dangers  of  infection  and  pre- 
cautions to  be  taken  both  in  the  sick  home  and  by  the  public  are 
available  for  distribution  in  times  of  influenza  prevalence  at  the 
Health  Department  and  all  the  clinics.  Beds  are  always  avail- 
able at  the  Borough  Sanatorium  lor  cases  of  influenzal  pneumonia 
and  pneumonia  following  measles,  5 cases  of  influenzal  pneumonia 
and  two  cases  of  measles  being  admitted  in  1927. 

V.S.  Table  No.  1. 


Vitai.  Statistics — Wards — 1927. 


Ward. 

Estimated 

Ward 

Population. 

1 

M. 

artlis. 

r ' ^ 

Birth 

Uate 

per 

1,000. 

Death 

Rate 

Deaths  (P000 
' crude. 

ii?  £ 

1 tenths  ~ 
under  22  i 

1 year.  B p: 

All  Saints 

5,169 

35 

28 

63 

1 2 2 

119  25  0 

8 127 

St.  Clements 

5,6S4 

82 

99 

181 

31  8 

76  1 3 4 

9 50 

St.  Mary's  Lower  ... 

6,540 

29 

23 

52 

82 

81  | 12 ’8 

2 1 38 

St.  Mary’s  Upper  ... 

6,359 

42 

33 

75 

1 t 8 

80  12  6 

1 13 

St.  Helen’s  

5,018 

49 

54 

103 

20  5 

67  13  3 

4 1 39 

Holv  Trinity 

6,439 

29 

27 

56 

8'7 

91  14  1 

! IS 

St.  Mary  Magdalen 

6,704 

32 

31 

65 

94 

98  1 4 6 

5 79 

St.  Peter’s 

6,152 

25 

19 

44 

7 2 

101  16  4 

8 182 

St.  Leonard  

7,681 

36 

29 

65 

8’5 

145  18  9 

6 92 

Si  1 verb  i 1 1 and 

Ilollington 

6,014 

48 

53 

101 

16'8 

96  16  0 

7 69 

Total 

61,560 

407 

396 

803 

15  0 

954  1 5’5 

51  1 64 

Transfers  out 

20 

22 

: 42 

7 

_ 

Transfers  in  

5 

10 

15 

2 

Total  Net 

61,560 

392 

384 

776 

12  6 

954  i 1 5 5 

51  66 

15 


V.S.  Table  No. 
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INFECTIOUS  DISEASES. 


ID  NOTIFIABLE  INFECTIOUS  DISEASES. 

A complete  analysis  ot  the  cases,  showing  t he  incidence 
according  to  ages,  the  number  of  deaths  and  t lie  ward  dis- 
tribution is  given  in  Table  No.  3,  p.  21. 

I.D.  Table  No.  1. 


Quarterly  Incidence  of  Scarlet  Fever,  Diphtheria  and 

Enteric  Fever. 


Scarlet  Diphtheria 
rever.  1 

Enteric 

Fever. 

Total. 

1st  Quarter 

34 

34 

2nd  Quarter  

22  8 

1 

31 

3rd  Quarter 

12  3 

3 

18 

4th  Quarter 

22 

1 

23 

Totals  ... 

90  1 1 

5 

106 

Scarlet  Fever. 

The  incidence  (90)  was  moderate,  very  similar  to  that  for 
1926  (91),  and  the  cases  were  evenly  distributed  throughout  the 
various  wards.  The  type  was  generally  mild,  so  much  so  that 
the  diagnosis  in  several  cases  was  impossible  until  the  stage  ot 
peeling.  There  was  one  return  case,  after  discharge  of  the 
original  case  from  the  Sanatorium.  1'he  Diclc  test  and  artificial 
immunisation  have  not  been  introduced. 

Diphtheria. 

The  incidence  of  diphtheria  was  again  remarkably  low, 
11  cases,  as  compared  with  10  cases  in  1926.  1 his  comparative 

freedom  from  diphtheria  has  continued  now  f or  several  years, 
the  type  of  disease  over  that  period  having  remained,  with  a few 
except  ions,  mild.  On  the  other  hand,  cases  accepted  for  treat- 
ment in  the  Sanatorium  from  the  surrounding  rural  distiicts 
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have  generally  varied  from  moderately  severe  to  very  severe. 
In  view  of  the  remarkably  low  incidence  no  attempt  has  been 
made  to  introduce  the  Schick  test  or  toxin-antitoxin  prophylaxis 
locally  on  an  extensive  scale,  but  the  Schick  test  was  utilised  in 
1927  with  advantage  in  a small  outbreak  in  an  institution  for 
children  of  school  age. 

Enteric  Fever. 

The  incidence,  5 cases,  ali  sporadic  and  two  certainly  im- 
ported, remains  satisfactorily  low. 

Infectious  Diseases  of  the  Nervous  System. 

The  incidence  in  1927  was  very  low,  only  one  case  of 
encephalitis  lethargica  and  one  of  cerebro-spinal  meningitis 
being  notified.  No  cases  of  poliomyelitis  anterior  acuta  (the 
cause  of  infantile  paralysis)  were  notified. 

Puerperal  Fever  and  Pyrexia. 

Three  cases  of  puerperal  fever  and  7 cases  of  puerperal 
pyrexia  were  notified  under  the  Regulations  of  1926.  A complete 
scheme,  including  provision  of  hospital  beds,  nursing  in  the 
home,  bacteriological  examinations  and  consultations  is  in 
force.  Reference  will  be  made  to  this  subject  in  the  section 
dealing  with  Maternity  and  Child  Welfare. 

Small-Pox ; Vaccination. 

No  case  of  small-pox  occurred  in  this  district  during  1927, 
although  the  mild  form  of  the  disease  has  remained  prevalent 
in  many  of  the  industrial  towns  of  the  Midlands  and  North,  and 
is  now  creeping  southwards. 

The  percentage  of  infants  vaccinated  shows  a slight  im- 
provement on  that  of  last  year,  being  approximately  equivalent 
to  that  of  the  whole  country.  At  the  same  time,  in  view  of  the 
prevalence  of  the  disease  in  the  country,  the  community  should 
view  with  some  misgiving  the  fact  that  only  39 ' 1 percent,  of  the 
babies  born  since  1920  have  been  vaccinated. 
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I.D.  Table  No.  2. 


Year. 

Births, 

Central 

District. 

Successful 

1’rimary 

Vaccination. 

Conscien- 

tious 

Objectors. 

Percentage 
of  births 
vaccinated. 

1920  ... 

942 

292 

494 

30-9 

1921  ... 

689 

223 

391 

323 

1922 

772 

239 

445 

30-9 

1923  ... 

851 

392 

369 

461 

1924  ... 

788 

376 

327 

47'7 

1925  ... 

688 

280 

348 

407 

1926  ... 

661 

305 

393 

44  6 

Totals 

5,391 

2,107 

2,767 

39- 1 

Non-Notifiable  Infectious  Diseases. 

Measles  and  whooping-cough  caused  no  mortality  in  1927. 
which  was,  in  fact,  a year  of  low  prevalence  as  regards  these 
diseases.  Diarrhoea  and  enteritis  under  two  years  were  respon- 
sible for  4 deaths. 

In  all  these  diseases,  and  also  in  pneumonia,  the  services  of 
the  Health  Department  are  available  in  several  directions — home 
visits  by  t he  Health  Visitors,  home  nursing  by  the  District 
Nursing  Association,  the  supply  of  milk  and  nursing  necessities, 
hi  id  finallv  beds,  if  necessary,  for  the  worst  cases  at  the  Borough 
Sanatorium. 

Influenza  and  influenzal  pneumonia  (see  Table  3)  were 
somewhat  prevalent  in  the  winter  and  early  spring  of  1927.  but 
of  the  56  deaths  11  were  in  persons  between  45  and  65  years  of 
age  and  43  in  persons  over  65  years  ol  age,  the  latter  generally 
debilitated,  invalids  or  senile.  The  disease  was  certainly  not 
epidemic  in  the  same  sense  as  it  was  in  1918-19.  1 he  sei  vices 

of  the  Health  Department  were  available  for  the  public  in  the 
same  diiections  as  outlined  above  for  measles,  whooping  cough, 
etc. 


i.o.  iMbLt  no.  3.  Table  11.  (Ministry  oe  Health]. 

Cases  of  Infectious  Diseases  Notified  During  the  \ ear,  1927. 
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*For  Analysis  of  Deaths  See  Table  No.  III.  (Ministry  of  Health),  page  15. 


I.D.  Table  No.  4. 


Deaths  from  the  Seven  Chief  Epidemic  Diseases. 


19161917 

| | 

1018 

19191920 1921 

1922  1923  1924 

1925  1926  1927 

Smallpox 

Scarlet  Fever 

3 

1 

1 

2 

Diphtheria 

15 

4 

4 14 

2 

1 

1 

1 ... 

Enteric  Fever  . . 

2 

...  5 

1 

i 

1 

Measles  ... 

3 

10 

12 

6 

4 

4 

8 ... 

Whooping  Cough 

6 

1 1 

10 

4 4 

i 

2 

3 

i 

5 

Diarrhoea 

(under  2 years) 

1 

3 

2 

3 i 9 

6 

3 

3 

1 

t 

6 4 

Total 

25 

27 

30 

12  38 

| 

10 

9 

10 

4 

5 

20  5 

(2)  BOROUGH  SANATORIUM  FOR  INFECTIOUS  DISEASES. 

(A)  Administration. 

The  policy  of  carrying  out  adequate  running  repairs  and 
necessary  improvements  to  bring  the  institution  up-to-date  was 
fully  maintained. 

Table  No.  5 shows  the  variety  of  infectious  cases  received. 
The  accommodation  has  been  ample  for  all  types  of  infectious 
diseases  usually  treated  in  hospital.  As  regards  cases  of  scarlet 
fever,  it  is  usual  to  offer  no  objection  to  home  isolation  provided 
it  meets  the  requirements  of  this  department  On  the  other 
hand  it  has  not  been  necessary  to  refuse  admission  to  any  case 
recommended,  in  view  of  the  low  prevalence  and  the  desirability 
of  removal  in  a health  resort. 

The  policy  of  accepting  practicallv  every  type  of  infectious 
disease,  see  full  list,  is  encouraged,  beds  being  available  for 
measles  with  or  without  pneumonia,  whooping  cough,  infectious 
diseases  of  the  nervous  system,  erysipelas,  chicken  pox,  mumps, 
infantile  diarrhoea,  etc. 

During  1927  the  Ministry  of  Health  sustained  the  appeal  of 
the  Corporation  against  the  General  Nursing  Council,  and 
directed  that  the  Sanatorium  be  accepted  as  a full  training 
school  for  Fever  Nurses  for  a period  of  five  years,  subject  to 
certain  conditions. 
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The  mi m her  of  equipped  beds  at  t li e Sanatorium  is  70,  at 
the  Brede  Small-Pox  Hospital  20,  in  both  cases  certain  beds 
being  reserved  for  neighbouring  authorities,  whose  cases  are 
accepted  according  to  requirements  and  under  agreement. 


B)  Gases  under  Treatment  in  1927. 
I.D.  Table  No.  5. 


Disease. 

In  Hospital 
Jan.  1st, 
1927. 

.. 

Ad- 

mitted. 

Died. 

Dis- 

charged. 

In  Hospital 
Dec.  31st, 
1927. 

*Searlet  Fever 

16 

101 

104 

13 

♦Diphtheria 

2 

29 

1 

28 

2 

Enteric  Fever  ... 

4 

3 

i 

Cerebro  Spinal  Fever... 

1 

1 

Influenzal  Pneumonia 

5 

5 

Measles 

2 

2 

German  Measles. 

1 

3 

4 

Chicken  Pox  ... 

2 

2 

Encephalitis  Lethargica 

1 

1 

Erysipelas 

2 

1 

1 

Tuberculous  Meningitis 

1 

1 

Mumps  ... 

1 

... 

1 

Total 

19 

152 

4 

151 

16 

including  Observation  Cases. 


Cases  from  surrounding  districts,  included  above 


Scarlet  Fever 

13  cases. 

Diphtheria 

9 ,, 

Enteric  Fever 

1 case. 

Average  Stay  in  Hospital. 

Scarlet  Fever  cases 

40  days. 

Diphtheria  ,, 

35  , , 

Enteric  Fever  ,, 

45  „ 

Influenzal  Pneumonia  ... 

30  ,, 
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(a)  Scarlet  Fever.-  Complications. 

Nephritis 

Acute  Rheumatism  ... 
Endocarditis 
Septic  fingers,  toes,  etc. 
Rhinorrhcea  ... 

Ol  orrhoea 
Adenitis 
Empyema  | 

Burn  Von  admission 

Mastoid  J 

Bi  ouch o- pneumonia 


b 

2 

1 

6 

12 
1 I 
18 
1 
I 
1 

3 


Anti-streptococcal  serum  was  adminisiered  in  severe  and 
septic  cases  of  scarlet  fever  with  good  results,  hut  in  accordance 
with  more  recent  practice  the  specific  scarlet  fever  anti-toxin 
was  substituted  for  this  towards  the  end  of  the  year. 


( b )  Diphtheria. 

Of  the  29  cases  9 were  seriously  ill.  Three  laryngeal  cases 
required  tracheotomy,  there  being  one  death. 


(c)  Enteric  Fever. 

Of  the  4 admissions  for  enteric  fever  two  were  seriously  ill, 
all,  however,  eventually  making  a good  recovery. 

(t i ) Measles,  etc. 

It  was  not  necessary  to  use  the  beds  available  for  measles, 
pneumonia,  infantile  diarrhoea,  etc.,  to  any  extent.  The  statistics 
are  set  out  in  Table  5. 


TUBERCULOSIS. 

(1)  VITAL  STATISTICS. 

(«)  Notifications,  1927. 

The  total  notifications,  both  of  pulmonary  and  non-pulmonary 
forms  of  tuberculosis,  continue  to  show  a reduction  in  numbers, 
as  compared  with  those  of  the  past  four  years.  Complete  details 
aie  found  in  fables  I,  2,  2a,  and  3. 
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T.  Table  No.  1. 


Tuberculosis,  1927 — Notifications. 


Age  Period. 

New 

Cases. 

Deaths. 

Pulmonary. 

Non- 

Pulmonary. 

Pulmonary. 

Non- 

Pulmonary. 

0 — 1 years  . . . 

1 

1 

1 — 5 ,, 

1 

5 

1 

5-10  

3 

6 

10—15  „ ... 

1 

2 

1 

15-20  

9 

2 

6 

1 

20-25  

9 

} 15 

25 — 35  ,, 

24 

2 

z 

35 — 45 

19 

2 

14 

45 — 55  ,, 

15 

1 

} 23 

1 

55—65  

7 

65  upwards  . . . 

5 

1 

5 

1 

Totals  ... 

93 

22 

64 

7 

Grand  Totals 

115 

71 

T.  Table  No.  2. 

Tuberculosis,  1927 — Notifications  from 

VARIOUS  SOURCES. 


Category. 

Primary 

Notifications. 

New  Cases 
notified, 
other 
sources. 

Supp 

Form  A. 

emental 

F orm  B. 

Notifications. 

Form  C. 

Form  A. 

Form  B. 

Poor 

Law. 

Sana- 

toria. 

Pulmonary  Males 

30 

16 

6 

i 

26 

,,  Females  ... 

35 

12 

3 

1 Q 

Non -Pulmonary  Males 

6 

i 

2 

5 

,,  Females 

13 

2 

1 

3 

Totals  

84 

3 

31 

9 

... 

i 

53 

26 


T.  Table  No.  2a. 

Cases  of  Tuberculosis  on  the  Notification  Register 
on  the  31st  December,  1927. 


Total 

Cases. 

Pulmonary. 

Non-Pulmonary. 

Males. 

Females. 

Total. 

Males. 

Females. 

Total. 

491 

215 

161 

376 

53 

62 

115 

T.  Table  No.  3. 


Tuberculosis  Primary  Notifications,  Form  A,  since  1915. 


1915  1916  1917 

1918 1919 

1920  1921 

1922 

1923  1924 

1925 

1926  1927 

Pulmonary 

91  99 

125 

94 

88 

74 

89 

71 

81  98 

94 

76  65 

Other  Forms 

10  19 

25 

16 

7 

9 

9 

9 

22  26 

39 

29  19 

Totals 

101  118 

150 

110 

95 

83 

98 

80 

103  124 

133 

105  84 

Relation  of  Deaths  to  Notifications. 

The  number  of  cases,  not  notified  to  this  authority  for  the 
first  time  before  death,  23  or  32  per  cent,  of  the  total  deaths, 
appears  somewhat  high,  especially  if  the  13  deaths,  occurring  in 
cases  notified  less  than  three  months  before  death,  be  added,  the 
percentage  then  becoming  50.  Each  case  is  considered  by  the 
Medical  Officer  of  Health,  and,  where  necessary,  the  practitioner 
in  charge  is  asked  for  an  explanation  as  to  any  delay  in  notifi- 
cation. As  a matter  of  fact  a considerable  number  of  these 
deaths  occur  in  old  standing  cases  of  tuberculosis,  who  have 
settled  down  in  Hastings,  and  whose  medical  men,  presuming 
notification  elsewhere,  have  not  considered  it  necessary  to 
re-nolify.  It  is  advisable  that  the  Health  Department  should 
always  be  notified  about  these  cases,  especially  if  advanced,  as 
there  are  many  ways  in  which  help  can  be  rendered,  e.g.,  nursing, 
institutional  treatment,  disinfection  and  extra  nourishment,  etc., 
from  the  Tuberculosis  Care  Committee. 
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T.  Table  No.  4. 

Relation  of  Deaths  to  Notifications. 


Pulmonary 

Other 

Forms. 

Total. 

18 

5 

23 

13 

13 

3 

1 

4 

4 

1 

5 

5 

5 

21 

21 

64 

7 

71 

Not  notified  before  death 

Notified  less  than  3 months  „ 

„ 3 to  6 „ „ 

„ 6 to  12 

„ 1 to  2 years  „ 

..  over  2 


Total 


(b)  Death  Rate  from  Tuberculosis. 

T.  Table  No.  5. 

Deaths  from  Tuberculosis  since  1903. 


Year. 

No.  of  deaths 
Pulmonary 
Tuberculosis. 

No.  of  deaths 
Other  Forms 
of 

Tuberculosis. 

Total 

Deaths. 

Death  Kate 
All  Forms 
per  1,000. 

1903-04  average 

95 

27 

122 

18 

1905-09 

84 

28 

112 

T8 

1910-14 

62 

23 

85 

T4 

1915  

56 

14 

70 

13 

1916  

69 

28 

97 

T9 

1917  .. 

60 

18 

78 

T5 

1918  

88 

17 

105 

20 

1919  

92 

16 

108 

T8 

1920  

66 

23 

89 

1 5 

1921 

70 

15 

85 

T4 

1922  

58 

19 

77 

1 '3 

1923  

42 

6 

48 

79 

1924  

65 

13 

7S 

13 

1925  ... 

71 

13 

84 

T4 

1926  

58 

14 

72 

T18 

1927 

64 

7 

71 

1 • 15 

The  mortality  rate  for  pulmonary  tuberculosis  was  l-05,  for 
non-pulmonary  * 1 0,  and  for  all  forms  1 T 5 per  1,000  persons, 
there  being  an  increase  of  deaths  due  to  pulmonary  tuberculosis 
and  a decrease  in  deaths  due  to  non-pulmonary  forms  of  the 
disease  as  compared  with  the  figures  for  1926. 


28 


(2)  TUBERCULOSIS  HEALTH  VISITOR,  ETC. 


U)  Home  Visiting. 

Home  visits  to  new  cases 

80 

* , ,,  old  ,, 

...  2,238 

Total  visits  ... 

...  2,318 

(6)  Articles  supplied  from  the  Health  Department. 


Bottles  of  Disinfectant 

302 

Sputum  Mugs  or  Flasks 

12 

Thermometers 

12 

(3)  TUBERCULOSIS  DISPENSARY. 

The  work  of  the  Tuberculosis  Dispensary  in  the  Out-Patient 
Department  of  the  Royal  East  Sussex  Hospital  was  maintained 
on  lines  adequately  described  in  recent  annual  reports. 

Tuberculin  (B.E.)  was  again  used  with  good  results  in 
selected  cases  of  surgical  tuberculosis,  mainly  glands  of  neck. 

Every  possible  advantage  was  taken  of  the  special  depart- 
ments of  the  Hospital  for  appropriate  cases.  Suitable  cases  of 
crippling,  due  to  tuberculosis,  were  referred  to  the  Orthopaedic 
Clinic  ; other  cases,  mostly  tuberculosis  of  the  skin,  glands, 
bones  or  abdomen  were  referred  for  “Sun-Ray”  treatment. 
The  dental  clinics  of  the  hospital  treated  11  tuberculous  cases, 
while  in  addition  a considerable  number  of  insured  cases  obtained 
dental  treatment  through  their  societies.  All  necesary  X-Ray 
work  and  pathological  investigations,  including  sputum  exami- 
nations for  tubercle  bacilli,  were  carried  out  in  the  Hospital. 

A summary  of  the  year’s  work  is  appended  in  Tables  6 — 9- 
194  new  cases  were  examined,  including  65  contacts  of  existing 
cases.  Among  these  contacts  pulmonary  tuberculosis  was 
diagnosed  in  6 cases,  non-pulmonary  in  4.  The  total  attendances 
at  the  dispensary  for  all  purposes  for  the  year  were  2,037 
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T.  Table  No.  6. 

Return  showing  the  Work  of  the  Tuberculosis  Dispensary, 
DURING  THE  YEAR  1927. 


I 

’ULMONARY. 

Non-pui.monary. 

Total. 

Diagnosis. 

Adults. 

Children. 

Adults. 

Children. 

Adults. 

Children. 

M. 

F. 

M. 

F. 

M. 

IC 

M. 

1 F' 

M. 

F. 

M. 

F. 

A. — New  Cases  examined 

during  the  year  (exclud- 
ing contacts) : — 

(a)  Definitely  tuberculous 

15 

19 

2 

1 

6 

5 

12 

16 

25 

5 

14 

( b ) Doubtfullv  tuberculous 

6 

13 

4 

2 

(c)  Non-tuberculous 

B. — Contacts  examined 

8 

5 

4 

6 

during  the  year  : — 

(a)  Definitely  tuberculous 

2 

3 

1 

2 

2 

2 

3 

3 

2 

(6)  Doubtfully  tuberculous 

1 

2 

1 

(c)  Non-tuberculous 

8 

21 

13 

9 

C. — Cases  written  off  the 

Dispensary  Register  as 
(a)  Cured 

3 

3 

1 

3 

4 

9 

10 

6 

7 

10 

10 

(b)  Diagnosis  notconfirmed 

or  non-tuberculous  (in- 
cluding cancellation  of 
cases  notified  in  error)... 

20 

35 

23 

16 

D. — Number  of  Persons 

on  Dispensary  Register 
on  December  31st  : — - 

(a)  Diagnosis  completed 

( b ) Diagnosis  not  com- 

196 

133 

15 

10 

5 

18 

25 

33 

201 

151 

40 

43 

pleted... 

1 

4 

1 

1.  Number  of  persons  on  Dispensary  Register  on  January  1st,  1927  443 

2.  Number  of  patients  transferred  from  other  areas  and  of  “ lost 


sight  of  ” cases  returned  ...  ...  ...  ...  21 

3.  Number  of  patients  transferred  to  other  areas  and  cases  “ lost 

sight  of  ” ...  ...  ...  ...  ...  ...  40 

4.  Died  during  the  year  ...  ...  ...  ...  ...  29 

5.  Number  of  observation  cases  under  A (6)  and  B ( b ) abovebin 

which  period  of  observation  exceeded  2 months  ...  ...  1 

6.  Number  of  attendances  at  the  Dispensary  (including  Contacts)  2,037 

7.  Number  of  attendances  of  non-pulmonary  cases  at  Orthopaedic 

Out-stations  for  treatment  or  supervision  . . ...  ...  74 

8.  Number  of  attendances,  at  General  Hospitals  or  other  Institu- 

tions approved  for  the  purpose,  of  patients  for  “ Light  ” 
treatment  ...  ...  ...  ...  ...  ...  249 

9.  Number  of  patients  to  whom  Dental  Treatment  was  given,  at  or 

in  connection  with  the  Dispensary  ...  ...  ...  11 

10.  Number  of  consultations  with  medical  practitioners  : — 

(a)  At  Homes  of  Applicants  ...  ...  ...  ...  5 

( b ) Otherwise...  ...  ...  ...  ...  ...  40 

11.  Number  of  other  visits  by  Tuberculosis  Officers  to  Homes  ...  71 

12.  Number  of  visits  by  Nurses  or  Health  Visitors  to  Homes  for 

Dispensary  purposes  ...  ...  ...  ...  ...  2,318 


30 


13.  Number  of 

(a)  Specimens  of  sputum,  etc.,  examined...  ...  ...  122 

(b)  X-ray  examinations  made  in  connection  with  Dispensary 

work  ...  . ...  ...  ...  ...  16 

14.  Number  of  Insured  Persons  on  Dispensary  Register  on  the 

31st  December  ...  ...  ...  ...  ...  ...  239 

15.  Number  of  Insured  Persons  under  Domiciliary  Treatment  on  the 

31st  December...  ...  ...  ...  ...  ...  46 

16.  Number  of  reports  received  during  the  year  in  respect  of 
Insured  Persons  : — 

(а)  Form  G.P.  17  ...  ...  ...  ...  4 

(б)  Form  G. P.  36  . ...  ...  . ..  94 


T.  Table  No.  7a. 

Pulmonary  Tuberculosis, 
Tubercle  Bacilli  not  found  in  sputum 
Tubercle  Bacilli  found  in  sputum  : — 
Stage  1.  ... 

Stage  II.... 

Stage  III. 

Total  ... 


1927. 


33  cases. 
23 


66 


T.  Table  No.  7b. 

Non-Pulmonary  Tuberculosis  According  to  Part  of 


Glands  of  Neck 

Body  Affected. 

1 6 cases 

Skin  ... 

... 

... 

i » 

Bones 

... 

... 

1 case. 

Joints 

... 

6 cases 

Abdomen 

... 

... 

1 ,, 

Spine 

... 

... 

4 „ 

Total  ... 

28  ,, 

T.  Table  No.  8. 

New  Cases,  1927,  Immediate  Recommendations. 


1. 

Dispensary  Treatment — 

Ordinary  Medical  Treatment 

20 

General  Supervision  ... 

29 

Observation  ... 

28 

2. 

Domiciliary  Treatment  under  Private 

Pi  act  it  ioners  ... 

7 

3. 

Sanatorium  or  Institutional  Treatment 

31 

4. 

No  Treatment  required  .. 

74 

5. 

0.  P.  Hospital  or  School  Clinic 

5 

Total 

194 

31 


T.  Table  No  9. 

Attendances  fok  1927. 


(1)  Insured  men 

...  628 

women  ... 

...  305 

(2)  Non-insured  men 

15 

women 

. . . 256 

children  — 

f boys 

...  347 

l girls  

...  344 

(3)  Ex-military  cases 

..  142 

Total  attendances 

. 2,037 

Total  examinations 

...  762 

Total  certificates  for  Ministry  of 

Pensions  cases 

176 

(4-)  INSTITUTIONAL  TREATMENT,  1927. 

No  alteration  has  taken  place  in  the  arrangements  for 
institutional  treatment,  which  are  set  ont  below. 

( a ) 30  beds  at  Darvell  Hall  Sanatorium  for  cases  ofpulmonary 
tuberculosis,  by  agreement  with  the  East  Sussex  County 
Council. 

( b ) 4 beds  at  the  Royal  East  Sussex  Hospital  for  cases  of 
surgical  tuberculosis. 

(c)  Occasional  beds  as  required  at  Fail  light  Sanatorium,  the 
Eversfield  Chest  Hospital,  the  Margate  Sea  Bathing  Hospital, 
etc. 

(</)  Beds  at  the  Hastings  Infirmary  as  required  for  emergency 
or  advanced  cases. 

The  accommodation  is  sufficient  for  present  needs  as 
regards  pulmonary  tuberculosis,  new  cases  being  admitted  to  the 
sanatorium  within  two  or  three  weeks  of  the  diagnosis.  The 
improvement  scheme  at  Robertsbridge  Sanatorium  was  com- 
pleted in  1927 — including  new  ward  blocks  for  men  and  women, 
and  an  X-Ray  and  artificial  light  department. 

As  regards  beds  for  surgical  cases,  owing  to  the  constant 
pressure  on  the  beds  of  the  Royal  East  Sussex  Hospital,  there 
may  be  a little  delay  in  the  admission  of  chronic  cases,  but  the 
surgeon  will  always  find  room  for  an  urgent  case. 


Of  six  pulmonary  cases  sent  to  Robert  sbridge  for  observa- 
tion and  diagnosis,  4 were  found  to  be  tuberculous,  one  non- 
tuberculous,  and  one  was  discharged  still  doubtful  for  further 
observation. 

The  number  of  new  cases  requiring  institutional  treatment 
for  pulmonary  tuberculosis  is  slowly  declining,  but  we  are  able 
to  utilise  our  available  beds  to  greater  advantage  by  keeping 
cases  at  the  Sanatorium  for  longer  periods  where  necessary. 
For  example,  of  48  cases  discharged  from  Robertsbridge  during 
1927,  3 had  been  in  the  institution  more  than  one  year,  11  from 
6 to  12  months,  and  20  from  3 to  6 months. 


T.  Table  No.  10. 

Cases  sent  to  Institutions  during  1927. 

To  Darvell  Hall  Sanatorium  ...  ...  ...  47 

,,  Royal  East  Sussex  Hospital  ...  ...  . . 12 

,,  Frederick  Road  Infirmary  ...  ...  ...  2 

,,  Eversfiekl  Chest  Hospital  ...  ..  ...  2 

Total  63 


T.  Table  No.  11. 

Results  of  Institutional  Treatment  in  Cases 
Discharged  in  1927. 


Quiescent. 

Improved. 

No 

Material 

Improve- 

ment. 

Died  in 
Institution. 

Total. 

Pulmonary  : — 

T.B.  — 

— 

2 

— 

— 

2 

T.B.+ 

Stage  1 

— 

9 

2 

— 

11 

Stage  2 

— 

12 

12 

2 

26 

Stage  3 

— 

2 

2 

5 

9 

Non-Pulmonary : — 

Bones — Joints  ... 

5 

2 

1 

i 

9 

Abdominal 

1 

1 

— 

2 

Glands,  etc. 

1 

4 

1 

— 

6 

Total... 

7 

32 

18 

8 

65 

(5)  THE  TUBERCULOSIS  CARE  COMMITTEE. 

The'excellent  work  of  this  voluntary  committee,  co-ordina- 
ting and  complementing  the  Council’s  scheme,  was  fully  main- 
tained in  1927.  The  policy  of  boarding  out  a certain  number  of 
children  from  tuberculous  families,  debilitated,  pre-tuberculous, 
or  sufferering  from  some  tuberculous  manifestation  was  con- 
tinued with  excellent  results. 


The  following  is  a summary  of  a typical  week’s  activities 
in  1927,  excluding  grants  of  clothing  and  emergency  money 
gift  s. 

£ s.  d. 


(«)  Monetary  allowances  ...  ...  2 2 6 

( b ) Glaxo  ...  ...  ...  I 3 

(c)  Fresh  milk  ...  ...  ...  ] 9 9 

(d)  Eggs  ...  ...  ...  ...  12  3 

( e ) Butter  ...  ...  ...  ...  6 0 

{f)  Maintenance  of  6 children  in 

the  country  ...  ...  ..  3 7 6 


Total  weekly  liability...  £7  19  3 


(6)  PUBLIC  HEALTH  (PREVENTION  OF  TUBERCULOSIS) 
REGULATIONS,  1925,  & PUBLIC  HEALTH  ACT,  1925, 
SECTION  82. 

It  was  not  necessary  to  lake  action  under  the  above  dminsr 
the  year. 


MATERNITY  81  CHILD  WELFARE 


(1)  VITAL  STATISTICS. 

(«)  Notification  of  Births  Act. 

The  number  of  births  reported  to  the  Health  Department  in 
1927  was  as  under  : — 

Total  Births — Notified  by  midwives  ...  ...  474 

,,  ,,  doctors  ...  ...  249 

,,  ,,  relatives  and  others  127 

1'otal 850 


Still  Births — Notified  by  midwives  ...  ...  9 

,,  , , doctors  ...  ...  6 

,,  ,,  relatives  and  others  ...  6 


Total  ...  ...  21 


Percentage  of  still  births  to  notified  births  25. 

The  number  of  unnotified  births  was  18,  including  16  live 
births  and  2 still  births.  In  each  case  a warning  letter  was  sent 
to  the  parent  or  other  person  responsible  tor  notification. 


(b)  Infantile  Mortality  in  1927. 

Net  births  registered 

Nuntbei  of  deaths  of  infants  under  one  year  ... 
Infantile  Mortality,  i.e.,  deaths  under  one  year 
per  1 ,000  births 

Net  illegitimate  births  registered 
Number  of  deaths  of  illegitimate  infants  undet 
one  year 

Infantile  Moitalily  in  illegitimate  infants 
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(c)  Maternal  Mortality  in  1927. 

Deaths  from  puerperal  sepsis  ...  ...  ...  Nil. 

Deaths  from  other  accidents  and  diseases  of 

pregnancy  ...  ...  ...  ...  ...  ...  1 

Maternal  Mortality  1\3  per  1,000  births. 

Table  No.  1,  p.  36,  gives  an  analysis  of  the  birth  rate,  the 
infantile  and  maternal  mortalities  in  Hastings  during  the  past 
27  years.  Table  No.  2,  p.  37,  analyses  the  infant  deaths  during 
1927. 

The  maternal  mortality,  13  per  1,000  births,  the  same  figure 
as  in  1926,  remains  satisfactorily  low,  as  compared  with  that  of 
several  previous  years.  Considerable  publicity  has  been  given 
recently  to  the  fact  that  this  tragic  mortality  has  remained  since 
1900  in  the  neighbourhood  of  4 mothers  sacrificed  to  every  1,000 
births,  that  it  is  or  ought  to  be  largely  preventable,  that  in 
addition  to  the  deaths  there  is  a great  burden  of  preventable 
illness  and  invalidity  following  child-birth,  and  that  it  is  a 
national  duty  to  reduce  both  the  death  rate  and  the  invalidity. 

The  infantile  mortality  rate,  66  per  1,000  births,  as  compared 
with  64  in  1926,  is  slightly  below  the  average  for  the  large 
towns. 

Infant  deaths  in  the  first  four  weeks  form  57  per  cent,  of 
the  total,  deaths  from  congenital  debility,  atrophy  and  pre- 
maturity 31  percent.,  from  pneumonia  and  bronchitis  14  per 
cent.,  and  from  diarrhoea  and  enteritis  8 per  cent. 

There  has  been  a notable  fall  in  the  infantile  death-rate 
from  bronchitis,  pneumonia  and  diarrhoea  within  recent  years. 
Unfortunately  this  fall  is  not  shown  in  the  debility  and  pre- 
maturity group,  where  the  rate  still  remains  comparatively  high. 
It  should  be  noted  that  in  the  previous  group,  bronchitis, 
pneumonia,  diarrhoea,  etc.,  active  help  from  the  Health  Depart- 
ment is  practicable,  in  the  form  of  advice,  milk,  nursing  and 
hospital  treatment.  The  problem  in  debility,  marasmus,  etc.,  is 
much  more  elusive,  as  are  also  the  causes,  and  often  the  children 
die  so  young  that  they  do  not  come  within  the  sphere  of  the 
health  visitors. 


Analysis  of  Infantile  and  Maternal  Mortality  from  1900 — 1927. 
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1927.  Net  Deaths  from  Stated  Causes  at  various  ages  under  1 year  of  age. 
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Net  Births  in /legitimate  727  Net  deaths  in  (legitimate  infants  47 

the  year  f illegitimate  49  - the  year  of  \illegitimate  infants  4 
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(2)  INSPECTION  OF  MIDWIVES  AND  ADMINISTRATION  OF 

MIDWIVES’  ACTS. 

Miss  Myers,  ihe  Inspector  of  Midwives,  reports  on  this 
branch  of  work. 

During  1927,  14  midwives  notified  their  intention  to  practise, 
13  certified  and  I bona  fide.  The  work  done  is  good  and  no 
irregularity  was  discovered  during  the  quarterly  routine 
inspections  of  kits,  registers,  etc.,  amounting  in  all  to  45.  In 
July,  1927,  ante-natal  records  were  commenced,  in  accordance 
with  the  rules  of  the  C.M.B.  in  all  cases  booked.  These  records 
are  well  kept  and  up-to-date,  but  in  the  case  of  the  bona-fide 
midwife  arrangements  have  been  made  for  all  her  cases  to  attend 
the  municipal  ante-natal  clinic. 

The  following  official  notices  were  received  from  mid  wives 
during  1927  : — 


For  Medical  Help 


(a)  During  Pregnancy 

12 

( b ) ,,  Labour  ... 

57 

(c)  ,,  Puerperium 

11 

(d)  For  the  Infant 

99 

Total 

..  102 

Other  Official  Notifications  were  : — 

(a)  Still-births  ... 

o 

(b)  Liability  to  Infection 

1 

(c)  Artificial  Feeding  ... 

o 

(</)  Miscellaneous 

1 

Registration  of  Maternity  Homes. 

1.  No.  of  applications  for  Registration 

...  10 

(1  application 

withdrawn) 

2.  No.  of  Homes  Registered 

9 

(5 

! at  present) 

3.  No.  of  Orders  made  refusing  or  cancelling 

Registration 

1 

(owing  to  removal  to  new  premises) 

4.  No.  of  Appeals  against  such  Orders 

...  Nil. 
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5.  No,  of  Cases  in  which  such  Orders  have  been 


(a)  confirmed  on  appeal  ...  ...  ...  Nil. 

( b ) disallowed  ...  ...  ...  ...  Nil. 

6.  No.  of  Applications  for  exemption  from 

Registration  ...  ...  ...  ...  Nil. 

7.  No.  of  Cases  in  which  exemption  has  been 

( a ) granted  ...  ...  ...  ...  ...  Nil. 

(b)  withdrawn  ...  ...  ...  ...  Nil. 

(c)  refused  ...  ...  ...  ...  ...  Nil. 


Apart  from  Fernhank  Maternity  Home,  under  the  District 
Nursing  Association,  the  other  Maternity  Homes  only  take  a 
small  number  of  maternity  cases,  and  they  will  all  require  to  be 
re-registered  under  the  Nursing  Homes  Registration  Act,  which 
comes  into  force  in  July,  1928.  The  general  standard  of  the 
arrangements  in  the  small  private  homes  is  fairly  good,  and  the 
results  as  regards  the  cases  appeared  excellent. 

The  question  ot  adopting  the  model  bye-laws,  prepared  by 
the  Ministry  of  Health  for  nursing  homes  under  the  new  act, 
is  under  consideration. 

( b ) Puerperal  Pyrexia  Regulations. 

Advantage  has  been  taken  in  certain  cases  of  all  the  arrange- 
ments made  by  the  Corporation  under  the  Regulations,  including 

(1)  Hospital  Treatment. 

(2)  Consultations. 

(3)  Nursing  in  the  Home. 

(4)  Bacteriological  Examinations. 

(3)  THE  WORK  OF  THE  HEALTH  VISITORS. 

Tables  («),  f&),  ( c ) and  (d)  give  the  Health  Visitors’  work 
for  1927.  The  total  number  of  home  visits  shows  a slight 
increase  as  compared  with  1926,  especially  as  regards  visits  to 
expectant  mothers. 

Excellent  work  continues  to  he  done  in  the  visiting  of 
children  suffering  from  infectious  diseases,  especially  pneumonia 
following  influenza. 
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M.  and  C.W.  Table  No.  3. 

(a)  Home  Visits  (all  visits  included). 


First 

Visits. 

Secondary 

Visits. 

Total. 

I.  Babies  under  1 year  of  age  ...  781 

2656 

3437 

II.  Infants  1-5  years  of  age  ...  9 

4660 

4669 

111.  Special  Visits  ...  ...  ...  175 

89 

264 

IV.  Expectant  Mothers  ...  ...  212 

370 

582 

Totals  ...  ...  ...  1177 

7775 

8952 

V.  Unsuccessful  visits  included  above  ...  573 


(b)  Infectious  Diseases  (Visits  included  under  (a)  ). 


T3 

Visits. 

OJ 

£ Jl 

<L> 

Disease. 

CJ 

cc 

Q 

2 

. <D 

C .tr 

Total 

Visits. 

z 

< | 

2 

I.  Ophthalmia  Neonatorum 

II.  Puerperal  Pyrexia 

3 

2 

3 

1 

1 

7 

1 

5 

III.  Puerperal  Fever  ... 

3 

3 

IV.  Measles,  German  Measles 

V.  Whooping  Cough 

VI.  Epidemic  Diarrhoea 

VII.  Poliomyelitis 

i 

6 

3 

12 

1 

VIII.  Pneumonia 

97 

51 

62 

10 

16 

IX.  Other  Infectious  Diseases 

2 

2 

1 

Totals  ... 

110 

62 

82 

13 

26 

(c)  Special  Reports. 

1.  Milk  Reports.  New  212.  Secondary  380. 

Total  ...  ...  ...  •••  •••  398 

2.  To  Medical  Officer  of  Health  re 

Sanitation  ...  ...  ...  ...  13 
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( d ) Special  Information  relating  to  Ophthalmia 
Neonatorum. 


Cases. 

Notified. 

Treated. 

Vision 

Unimpaired. 

Vision 

Impaired. 

Total 

Blindness. 

Deaths. 

At 

Home. 

*In 

Hospital 

3 

2 

1 

3 

... 

♦Including  Maternity  Home  and  Hospital  Out-Patient  Department. 


(4)  THE  MATERNITY  AND  CHILD  WELFARE  CENTRES. 

The  Voluntary  Society,  the  Service  of  Help  for  Motherhood 
and  Infancy,  in  co-operation  with  the  Corporation,  continues  to 
do  splendid  work  at  the  5 Infant  Welfare  Centres. 

The  new  Central  Clinic,  most  conveniently  situated  in 
Beach  Terrace  in  St.  Mary’s  Church  Hall,  was  opened  in  the 
spring  of  1927.  The  premises,  consisting  of  a large  waiting 
room  down  stairs,  a large  weighing  and  undressing  room,  and 
an  adjoining  medical  consultation  room  were  redecorated  and 
fitted  out  thoroughly  for  the  purpose  of  a Child  Welfare  Centre. 
The  venture  has  been  more  than  justified  by  the  results. 
Although  the  Central  Clinic  was  only  in  use  for  9 months  in 
1927,  the  numbers  attending  rose  from  1,025  with  76  new  cases 
at  the  previous  centre,  Tackleway,  in  1926,  to  2,157  with 
150  new  cases  at  the  Central  Clinic  in  1927. 

The  new  Hollington  Clinic  has  also  fully  justified  its 
existence  for  the  mothers  of  this  somewhat  outlying  suburb, 
there  having  been  539  attendances  and  40  new  cases  at  the 
fortnightly  sessions. 

The  work  at  the  two  ante-natal  clinics  continues  to 
progress  favourably,  the  attendances  having  risen  from  200  in 
1926  to  247  in  1927. 
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M.  and  C.W.  Table  No.  4-. 


Centre. 

Medical 

Officer. 

Day  and  l ime. 

New  Cases. 

Old  Cases. 

Total  Atten- 

dances. 

Medical  Con- 

sultations. 

Bulverhvthe 

Dr.  G.  Ticehurst 

Tuesday,  2.30  p.m 

80 

10181098 

542 

Halton 

1 )r.  ( 1 R . Bruce 

Wednesday,  2.30  p.m 

139 

1 897  2036 

945 

ParkView.. 

Dr.  Stanley 

Thursday,  2.30  p.m. 

124 

1725  1849  1043 

Central  (late 

Dr.  Farnfield 

Friday,  2.30  p.m. 

150 

2157 

2307 

880 

Tackleway) 

Hollington 

Dr.  R.  Bruce 

Alternate  Fridays, 

2.30  p.m 

40 

499 

539 

357 

Halton, 

1st  & 3rd  Mondays, 

Ante-Natal 

Dr.  Walker 

2.30  p.m.. . . 

49 

55 

104 

101 

Park  View 

2nd  & 4th  Wednes- 

Ante-Natal 

Dr.  (i.  Ticehurst 

days,  2. 30  p.m. 

82 

61 

143 

142 

Totals 

664 

741 2^8076  4010 

(5)  HOME  HELPS. 

Number  of  cases  attended  in  1927 — 42. 


(6)  FERNBANK  MATERNITY  HOME. 

This  home  lias  now  been  open  over  four  years.  During 
1927,  under  the  scheme  whereby  ihe  Maternity  and  Child 
Welfare  Committee  guaranteed  the  full  fee  of  2i  guineas,  the 
mother  paying  her  agreed  share,  32  cases  were  admitted  to 
Fernbank. 

It  is  right  that  the  public  should  know  that  Fernbank 
Maternity  Home  has  12  beds,  that  it  could  accommodate  a 
considerable  number  of  additional  cases,  and  that  the  fees  are 
very  reasonable. 

(7)  DISTRIBUTION  OF  MILK,  ETC. 

The  special  sub-committee  dealt  with  all  fresh  applications 
for  milk  for  necessitous,  expectant  or  nursing  mothers  and 
infants  in  accordance  with  regulations  and  scales  approved  by 
the  Ministry  of  Health. 

Summary  of  Distribution  of  Milk. 

(a)  Fresh  milk  ...  ...  ...  17,200  pints. 

(b)  Dried  milk  ...  ...  ...  460  lbs. 

(c)  Individual  nursing  and  expectant 

mothers  and  infants  receiving 

milk 


341 
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(8)  DENTAL  TREATMENT 

Children  under  school  age  may  receive  dental  treatment  at 
either  of  the  two  school  clinics  on  the  same  lines  as  children 
attending  elementary  schools.  Expectant  or  nursing  mothers, 
specially  recommended,  may  receive  dental  treatment  at  the 
dental  clinics  ot  the  Royal  East  Sussex  Hospital.  During  1927, 
15  nursing  or  expectant  mothers  and  16  children  under  school 
age  received  dental  treatment. 

| ORTHOPAEDIC  SCHEME. 

9 1 SUN-RAY  TREATMENT. 

As  this  scheme,  which  commenced  in  July,  1927,  involves 
also  the  Tuberculosis  and  School  Medical  Services,  a special 
section  has  been  devoted  to  it. 


VENEREAL  DISEASES. 


The  following  table  summarises  the  results,  in  relation  to 
Hastings  cases,  of  the  working  of  the  V.D.  Clinic  over  a period 
of  7 years.  It  will  be  noticed  (a)  that  on  the  whole  the  new 
cases  of  syphilis  tend  slowly  to  fall,  although  in  1927  there  was  a 
rise  over  the  very  small  total  of  24  new  cases  reported  for  1926, 

(b)  that  new  cases  of  gonorrhoea  tend  slowly  to  increase,  and 

( c ) that  a very  considerable  number  of  persons  present  them- 
selves for  examination  who  are  found  not  to  be  suffering  from 
any  venereal  disease. 

The  clinic  commands  the  full  support  of  the  medical  pro- 
fession and  the  hospitals  of  the  town,  the  patients  being  treated 
with  the  utmost  privacy  and  consideration.  The  arrangements 
are  fully  set  out  on  placards  in  all  the  public  and  railway 
lavatories  of  the  town. 

The  clinic  was  built  in  1923  alter  the  latest  Colonel  Harrison 
model,  and  is  most  adequately  equipped  and  staffed. 
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The  following  table  summarises  the  results  of  6 years’ 
working  of  the  clinic  in  relation  to  Hastings  cases. 

VENEREAL  DISEASES  CLINIC. 

Comparative  Statement  of  Work  for  Years  1922-1927. 
Hastings  Cases  only. 


1922 

1923 

1924 

1925 

1926 

1927 

Number  of  new  cases  suffering 
from  : — 

(a)  Syphilis... 

56 

58 

50 

49 

24 

42 

(b)  Soft  Chancre  ... 

i 

1 

1 

1 

(c)  Gonorrhoea 

26 

27 

33 

41 

40 

54 

(d)  Non- venereal  conditions 

67 

70 

77 

84 

69 

84 

Total  . .. 

! o 1 

2 1 

155 

161 

174 

154 

181 

Total  attendances  out-patient 

clinic 

2524 

3319 

3736 

4508 

4298 

3523 

In-patient  days 

147 

7 

143 

16 

35 

200 

Doses  of  Salvarsan  : — 

Out-Patient  Clinic... 

1277 

1102 

1021 

1025 

815 

698 

In-Patient  Department 

14 

nil 

2 

1 

nil 

nil 

♦Pathological  Examinations : — 
(a)  Examined  by  Medical 
Officer,  Y.D.  Clinic  ... 

193 

157 

165 

182 

315 

359 

(6)  Sent  to  approved  labora- 
tory 

303 

352 

384 

37S 

415 

378 

♦These  include  all  specimens. 
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Return  relating  to  all  persons  who  were  treated  at  the 
Treatment  Centre  at  Hastings  during  the  year 
ended  the  31st  December,  1927. 


1 (a).  Number  of  persons  who,  on  the 

ist  January,  1926,  were  under 
treatment  or  observation  for 
(b).  Number  of  cases  marked  off  in  a 
previous  year  as  having  ceased  to 
attend  or  as  transferred  to  other 
Centres,  and  which  returned  to  the 
Treatment  Centre  during  the  year 
under  report  suffering  from  the  same 
infection 

Total — Items  1 (a)  & 1 (b)... 

2 (a).  Number  dealt  with  during  the 

year  in  the  out-patient  Clinic  for 
the  first  time 

Total — Items  1 (a),  1 (b)  & 2 (a) 

2 {b).  Number  of  cases  included  in 
Item  2 (a)  known  to  have  received 
previous  treatment  at  other  Centres 
for  the  same  infection 

3.  Number  of  persons  who  ceased 
to  attend  the  out-patient  Clinic 
(«)  before  completing  the  first 
course  of  treatment  for 

(b)  after  one  or  more  courses  but 
before  completion  of  treatment  for 

(c)  after  completion  of  treatment 
but  before  final  tests  as  to  cure  of 

4.  Number  of  persons  transferred  to 
other  treatment  Centres  after 
treatment  for 

5.  Number  of  persons  discharged 
from  the  out-patient  Clinic  after 
completion  of  treatment  and  ob- 
servation for  ... 

6.  Number  of  persons  who,  on  the 
ist  January,  1927,  were  under 
treatment  or  observation  for 

Total — Items  3,  4,  5 & 6 ... 

7.  Out-patient  attendances  : — 

(a)  For  individual  attention  by 

the  Medical  Officer 

( b ) For  intermediate  treatment, 

e.g.,  irrigation,  dressings,  etc. 

Total  attendances 

8.  Aggregate  number  of  “in-patient 
days”  of  treatment  given  to 
persons  who  were  suffering  from  . 


Syphilis. 

Soft 

Chancre. 

Gonorrhoea 

Conditioni. 
other  than 
Venereal. 

Total. 

M. 

F. 

M. 

F. 

M. 

F. 

iM. 

F. 

M. 

F. 

61 

86 

. . . 

44 

21 

2 

3 

107 

110 

3 

1 

5 

1 

6. 

86 

47 

22 

2 

3 

112 

111 

31 

26 

1 

78 

29 

76 

53 

186 

108 

94 

112 

1 

125 

51 

78 

56 

298 

219 

9 

4 

1 

18 

1 

28 

5 

3 

4 

10 

5 

13 

9 

6 

6 

6 

6 

3 

5 

10 

8 

13 

13 

9 

5 

27 

7 

36 

12 

10 

6 

1 

33' 

12 

44 

18 

63 

86 

45 

19 

1 

7 

109] 

112 

94 

112 

1 

125 

51 

7 

221 

170 

881 

883 

9 

797 

257 

21 

32 

1808 

1272 

32 

20031 

973 

2003 

1005 

881 

915 

9 

1800 

O I 

tr>  1 
^ 1 

21 

32 

1811 

2277 

17 

I 

15 

161 

146 

3 

178 

164 
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For  detection  of 

For 

W assermann 

Reaction. 

Spirochetes 

Gonococci. 

Other 
Organisms 
and  Vaccines. 

9.  Examinations  of  pathological 
material  : — 

(a)  Specimens  which  were  examined 

at,  and  by  the  Medical  Officer  of, 
the  Treatment  Centre  ... 

(b)  Specimens  from  persons  attend- 

ing at  the  Treatment  Centre 
which  were  sent  for  examination 
to  an  approved  laboratory 

1 

353 

3 

7 C.S.F. 

371 

Statement  showing  t lie  services  rendered  at  the  Treatment  Centre 
during  the  year,  classified  according  to  the  areas  in  which 
the  patients  resided. 


Name  of  County  or  County  Borough  (or 
Country  in  the  case  of  persons  residing 
elsewhere  than  in  England  and  Wales)  to 
be  inserted  in  these  headings. 

Hastings.  1 

East  Sussex.  1 

Foreign. 

Total. 

(A)  Number  of  persons  from  each  area 
dealt  with  during  the  year  at  or 
in  connection  with  the  out- 
patient Clinic  jov  the  first  time 
and  found  to  be  suffering  from  : 

Syphilis 

42 

12 

3 

57 

Soft  Chancre 

1 

1 

Gonorrhoea 

54 

32 

21 

107 

Conditions  other  than  venereal  ... 

84 

41 

4 

129 

Total 

181 

85 

28 

294 

(£)  Total  number  of  attendances  at  the 
out-patient  Clinic  of  all  patients 
residing  in  each  area 

3,523 

2,324 

241 

6,088 

(C)  Aggregate  number  of  “ In-patient 
days”  of  all  patients  residing 
in  each  area 

200 

52 

90 

342 

(D)  Number  of  doses  of  Arsenobenzol 
compounds  given  in  the  : — 

1.  Out-patient  Clinic... 

698 

241 

31 

970 

2.  In-patient  Department 

... 

to  patients  residing  in  each  area. 
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MENTAL  DEFICIENCY. 

Particulars  of  Mental  Defectives  as  on  1st  January,  1928. 

(a)  “ Subject  to  be  dealt  with  ” by  the  Local  Authority. 

(b)  Who  may  become  “Subject  to  be  dealt  with”  by  the 

Local  Authority. 


Category. 

Males. 

Females. 

Total. 

A.  Cases  “Subject  to  be  dealt 

WITH.” 

1.  Under  Order — 

(a)  (1)  In  Institutions 

9 

23 

32 

(2)  On  licence  from  Institutions 

1 

1 

(b)  (1)  Under  Guardianship 

12 

15 

27 

(2)  On  licence  from  Guardian- 
ship 

1 

1 

2.  In  places  of  safety 

1 

1 

3.  Under  Statutory  Supervision 

16 

16 

32 

Numbers  of  foregoing — 

(a)  Attending  Occupation 
Centre 

1* 

6* 

7* 

(6)  awaiting  removal  to 
Institution  ... 

1* 

1* 

4.  Action  not  taken  in  cases  — 

(a)  Notified  by  Local  Educa- 
tion Authority 

(6)  Otherwise  ascertained 

1 

1 

2 

B.  Cases  who  may  become 

“Subject  to  be  dealt  with.” 

1.  In  Institution  or  under 
Guardianship — 

Local  Authority  contributes 
under  permissive  powers 

2 

2 

2.  Under  Voluntary  Supervision 

1 

i 

Totals 

41 

5S 

99 

* Not  included  in  Totals. 


The  following  figures,  giving  the  numbers  on  llie  books  of 
the  Mental  Deficiency  Committee  during  the  past  7 years,  shew 


very  clearly  how  much  the  work  has  increased  : — 

On  January  1st,  1922 

29 

cases 

U M ) 1 

1923  ~ 

33 

y y 

> > M ) ) 

1924  

46 

y y 

y y m > > 

1925  

58 

y y 

yy  yy  yy 

1926  

74 

y t 

y y yy  yy 

1927  

93 

y y 

yy  yy  » » 

1928  

99 

y y 
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(a)  Ascertainment. 

In  this  matter  there  is  active  co-operation  between  the  officers 
of  the  Mental  Deficiency  Committee  and  the  various  agencies 
most  closely  in  touch  with  presumptive  mentally  defective 
persons,  subject  to  be  dealt  with,  e.g.,  the  Special  School  and  its 
After  Care  Committee,  the  Poor  Law  Authority,  the  Local  War 
Pensions  Committee,  the  Police  Probation  Officers,  the  National 
Society  for  the  Prevention  of  Cruelty  to  Children,  etc.  With 
regard  to  the  Special  School,  the  future  of  every  child  on  leaving 
is  carefully  considered,  and  a decision  made,  if  necessary,  for 
supervision  either  by  the  Mental  Deficiency  Committee,  or  by 
the  After  Care  Committee  of  the  Special  School. 

id)  Supervision  in  the  Homes. 

The  School  Attendance  Officers  and  the  Health  Visitors, 
acting  as  male  and  female  officers  respectively,  visit  all  cases  on 
the  books  living  at  home  each  month,  these  reports  being  passed, 
after  scrutiny  by  the  Medical  Officer  of  Health,  to  the  committee 
for  consideration  and  necessary  action. 

(c)  Guardianship  Cases. 

The  committee  has  no  less  than  27  cases  under  guardian- 
ship either  at  home  or  placed  under  the  Brighton  Guardianship 
Society.  Cases  left  at  home  do  not  require  institutional  treat- 
ment, but  in  every  case  the  parents  are  in  need  of  financial 
assistance  for  the  defective,  who  is  quite  unable  to  work  at  a 
remunerative  occupation.  The  Brighton  guardianship  cases 
may  be  sent  owing  to  the  lack  of  suitable  institutions,  or  because 
this  method  is  preferred  to  institution.  In  some  cases  the 
defective  is  trained  for  farm  work  or  domestic  service,  and  in 
practically  all  instances  is  able  to  be  of  some  use  to  the  guardian. 

( i /)  Institution  Gases. 

In  spite  of  the  difficulty  of  finding  suitable  institutions  the 
committee  has  placed  three  additional  cases  during  1927,  the 
number  in  various  institutions  having  increased  from  15  to  34  in 
the  past  5 years.  During  1927  a joint  committee,  representative 
of  the  Last  and  West  Sussex  County  Councils  and  the  County 


Boroughs  of  Sussex,  lias  continued  to  consider  the  matter  of  a 
joint  institution  in  Sussex  for  Sussex  mental  defectives  in  view 
of  the  continued  shortage  of  places  in  institutions  and  the 
inaccessibility  of  most.  The  matter  is  still  in  its  infancy,  main 
difficulties  being  finance  and  the  choice  of  a suitable  site.  The 
Joint  Committee,  however,  is  agreed  on  the  general  principle  as 
set  out  above,  and  will  continue  its  deliberations  in  the  hope  of 
eventually  overcoming  all  obstacles.  It  is  possible  that  the 
proposed  institution  may  deal  with  mental  detectives  from  Sussex 
and  an  adjoining  County. 

(e)  The  Occupation  Centre. 

During  1927  the  changes  in  the  administration  and  methods, 
anticipated  in  the  report  for  1926,  were  effected.  The  sessions 
have  been  increased  from  3 to  6,  there  being  three  morning 
sessions  for  female  defectives  of  moderately  high  grade,  while 
the  three  afternoon  sessions  are  devoted  to  a mixed  male  and 
female  class  consisting  of  pupils  from  the  Infirmary  and  others 
of  lower  grade  living  at  home.  A new  and  well  qualified 
supervisor  has  been  appointed.  The  Voluntary  Committee 
controlling  the  Occupation  Centre,  and  the  Board  of  Control  are 
satisfied  that  the  step  taken  is  entirely  in  the  right  direction,  and 
that  the  results  already  obtained  justify  the  enterprise. 
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SCHOOL  MEDICAL  SERVICE. 

Introductory. 

1 lie  following  is  a summary  of  the  most  important  work 
carried  out  by  the  School  Medical  Service  during  1927. 

( a ) Routine  medical  examination  of  1,744  children  in  the 
elementary  schools,  21G  girls  in  the  Secondary  School  and  64 
children  in  the  Special  School. 

(b)  Medical  examination  and  treatment,  where  necessary,  at 
the  two  school  clinics  of  2,611)  children,  who  made  15,122 
attendances. 

(c)  8,080  re-inspections  by  the  Medical  Officer  at  the  schools 
and  clinics. 

(cl)  Examination  by  refraction  of  133  cases  of  defective 
vision,  103  children  being  supplied  with  spectacles  under  the 
Authority’s  scheme. 

(e)  Operative  treatment  of  146  cases  of  enlarged  tonsils  or 
adenoids  or  of  both  conditions  at  the  two  local  voluntary 
hospitals. 

(/)  1,710  cases  of  minor  ailments  treated  at  the  two  clinics. 

(g)  Provision  of  simple  treatments,  e.g.,  lotions,  ointments, 
dressings  and  nutritive  drugs,  the  total  issues  being  18,515. 

(h)  Dental  inspection  by  the  School  Dentist  of  10,445 
children,  2,235  being  actually  treater!  during  the  year. 

(/)  Cleanliness  inspections  at  the  schools  by  the  School 
Nurses,  of  18,223  children  inspected,  1,016  being  found  defective 
in  varying  degrees  and  23  cleansed  at  the  public  station. 

( j ) Control  of  infectious  disease,  with  numerous  visits  by  the 
staff  to  the  schools  and  homes,  the  total  exclusions  being  024, 
total  home  visits  1,322. 

During  1927  the  scheme  for  dealing  with  cases  of  crippling 
at  the  Orthopaedic  Clinic  of  the  Royal  East  Sussex  Hospital 
was  approved  by  the  Board  of  Education,  this  important  service 
coming  into  operation  on  July  1st,  with  the  exception  of  the 
Artificial  “Sun-Ray  ” part  of  the  scheme,  which  was’not  approved 
until  the  commencement  of  1928.  As  the  Orthopaedic  Scheme 
deals  with  cases  from  three  services,  the  School  Medical,  Tuber- 
culosis, and  Maternity  and  Child  W elfare,  it  has  been  considered 
full v in  a special  chapter  of  this  report. 
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As  a result  of  the  generous  offer  by  Miss  Kate  Ranee  of  a 
suitable  building,  the  question  of  opening  a small  Open-Air 
School  for  delicate  children  in  the  Ore,  Clive  Vale  and  Old  Town 
Districts  was  before  the  Education  Committee  towards  the  end 
of  1927.  It  is  most  gratifying  to  record  that  the  scheme  has  been 
approved  by  the  Board  of  Education  and  will  be  in  operation 
before  mid-summer,  1928.  A full  account  will  be  given  in  the 
next  annual  report. 

It  was  decided  to  give  the  Hastings  Grammar  School  for 
Boys  the  same  privileges  as  regards  school  medical  inspection 
and  treatment  at  the  school  clinics  as  those  possessed  by  the 
Secondary  School  for  Girls,  the  scheme  to  commence  in  1928. 

The  lamented  death  of  Dr.  O.  R.  Turner,  Deputy  School 
Medical  Officer,  curtailed  various  special  investigations,  including 
those  on  the  results  of  operations  for  enlarged  tonsils  and 
adenoids,  of  post-operative  breathing  classes,  and  the  results  of 
the  administration  of  lunch  milk  to  delicate  and  debilitated 
children.  It  is  hoped  that  these  investigations  will  be  renewed 
and  extended  in  1928. 


1.  STAFF. 

See  “Staff  of  the  Health  Department,”  p.  9(‘>. 

2.  CO-ORDINATION  WITH  WORK  OF  OTHER  HEALTH  SERVICES. 

(a)  Infant  and  Child  Welfare. 

See  Report  for  1926. 

(b)  Nursery  Schools, 

See  Report  for  1926. 

(c)  Debilitated  Children  under  School  Age. 

See  Report  for  1926. 

3.  SCHOOL  HYGIENE. 

(a)  The  re-arrangement  of  the  elementary  schools  to  a 
system  of  Central,  Senior,  Junior  and  Infants’  Schools,  now  in 
force  for  two  years,  has  worked  most  satisfactorily  and  smoothly 
as  far  as  the  School  Medical  Service  is  concerned. 
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(b)  I he  accommodation  anil  attendances  for  ilie  quarter 
ending  December  31st,  11127,  are  as  follows: 


Total  accommodation 

8,917 

Average  number  on  registers 

6,479 

Average  attendance... 

6,890 

Percentage  of  attendance  ... 

90-8 

Average  attendance  for  1927 

6,779 

Average  attendance  for  1926 

6,716 

Percentage  of  elementary  school 

children  to  total  population  ... 

10-6 

It  will  be  noted  that  the  number  of  children  on  the  legisters 
of  elementary  schools  continues  to  fall,  in  correspondence  with 
the  falling  birth-rate  of  recent  decades.  I do  not  think  it  likely  that 
our  present  very  low  birth-rate  (12'6  per  J ,000  in  11)27)  will  fall 
much  further,  the  actual  births  for  the  past  four  years  (1024-27) 
having  been  respectively  778,  783,  770,  and  776. 

(c)  I he  general  cleanliness  of  the  schools  continues  to  be  satis- 
factory. The  demonstrations  to  the  caretakers  of  the  methods 
employed  in  the  public  lavatories  have  had  a lasting  effect. 
Heating  and  water  supplies,  both  for  drinking  and  ablution 
purposes,  are  satisfactory.  The  majority  of  the  conveniences, 
both  for  boys  and  girls,  are  modern,  and  those  not  up  to  standard 
are  being  dealt  with  gradually.  Improvements  in  ventilation 
anti  lighting  have  been  carried  out  in  several  schools.  Generally 
speaking  there  is  no  overcrowding,  owing  to  the  excess  of  about 
3,000  school  places  over  the  numbers  on  the  registers.  Apart  from 
heating  pipes,  fires  and  stoves,  there  are  no  definite  arrangements 
for  drying  boots  and  clothing. 

Substantial  improvements  have  been  carried  out  in  respect  of 
several  non-provided  schools  during  the  year. 

The  total  amount  spent  on  repairs,  decorations,  and  minor 
hygienic  improvements  for  192 < was  about  £1,600. 

(d)  Meals  served  in  Schools. 

1 dealt  fully  with  this  matter  in  the  reports  for  192.)  and 
1926,  in  view  of  the  fact  that  no  less  than  260  300  of  our 

elementary  school  children  remain  at  school  for  a mid-day  meal. 
The  school  nurses  report  from  time  to  time  on  the  voluntary 
arrangements  which  have  been  made,  and  it  is  again  uiy 


pleasant  duty  to  call  attention  to  the  self-sacrificing  labours  of 
manv  teachers  in  the  interests  of  the  children.  The  standard  of 
the  arrangements  for  cooking  and  serving  varies  somewhat,  but 
on  the  whole  is  reasonably  good.  It  is  very  important  to  see 
that  the  food  which  the  child  takes  is  nutritious,  digestible,  and 
sufficient  for  his  needs. 

4.  MEDICAL  INSPECTION. 

(a)  Age  Groups  of  Children  Inspected. 

In  1927  1,74T  children  were  examined  at  routine  medical 
inspection  in  the  elementary  schools,  comprising  682  entrants, 
7)33  intermediates  and  529  leavers.  The  number  of  re-inspections 
of  children,  suffering  from  defects  requiring  observation  or  treat- 
ment, was  79 J. 

The  number  of  children  examined  in  the  intermediate  group 
has  risen  from  388  to  533. 

(/>)  Schedule  of  Medical  Inspection. 

The  schedule  comprises  all  the  headings  required  by  the 
Board  of  Education  and  has  been  in  use  for  several  years. 

(r)  Disturbance  of  School  Arrangements. 

As  in  previous  vears  it  has  been  the  constant  aim  of  the 
school  medical  service  to  cause  as  little  disturbance  as  possible 
in  the  routine  working  of  the  schools. 

(5.  FINDINGS  OF  MEDICAL  INSPECTION. 

I 8.  MEDICAL  TREATMENT. 

{</)  Uncleanliness. 

A very  considerable  amount  of  work  continues  to  be  carried 
out  by  the  school  nurses  in  this  connection  (see  table  iv.,  p.  51). 
I he  general  condition  of  the  children,  as  regards  bodies,  heads, 
clothing  and  footgear,  has  improved  in  recent  years  and  continues 
to  improve.  Certain  families,  but  now  only  a very  few,  remain 
as  chronic  offenders,  generally  as  a result  of  a low  standard  of 
cleanliness,  hygiene,  education  and  moral  fibre  on  the  part  of 
the  parents.  For  these  at  times  the  whole  force  available, 
including  the  School  Medical  Officer,  the  School  Nurse,  the 
School  Attendance  Officer,  the  Sanitary  Inspector,  anil  the 
Inspector  of  the  N.S.P.C.C.  requires  to  be  mobilised,  generally 
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with  satisfactory  results  after  the  use  of  the  cleansing  station. 
Recourse  to  prosecution  has  not  been  required  within  recent 
years. 

Tabie  IV.,  Group  5.  Unoloaniiness  and  Verminous  Conditions. 

1.  Average  number  of  visits  per  school  made 

during  the  year  by  the  school  nurses 

2.  Total  number  of  examinations  of  children  in 

the  schools  by  school  nurses 

3.  Number  of  individual  children  found  unclean 

4.  Number  of  children  cleansed  under  arrange- 

ments made  by  the  Local  Education 
Authority 

5.  Number  of  cases  in  which  legal  proceedings 

were  taken  : — • 

(a)  Under  the  Education  Act,  1921 

(b)  Under  School  Attendance  Bye-laws... 

(/;)  SVcinor  Ailments,  including  Skin  Diseases. 

(1)  Ringworm. 

(a)  Head. 

Two  cases  were  discovered  at  routine  inspection,  li  at 
special  inspection.  Satisfactory  results  continue  to  be  obtained 
eventually  by  means  of  the  strong  iodine  treatment,  so  much  so 
that  it  has  not  been  considered  necessary  to  make  arrangements 
for  X-Ray  treatment. 

(b)  Body. 

One  case  was  discovered  at  routine  inspection,  20  at  special. 
The  treatment  of  these  cases  by  iodine  is  speedy  and  satisfactory. 

(2)  Scabies. 

This  disease  continues  to  be  rare,  only  1 cases  presenting 
themselves  for  treatment  during  1927.  1 he  cleansing  station  is 

available  for  bathing  purposes  in  these  cases. 

(3)  Impetigo  Contagiosa. 

This  disease  was  again  somewhat  prevalent,  L>0  cases,  the 
great  majority  diagnosed  at  special  clinic  inspection,  being  treated. 
Impetigo  is  a condition  which  demands  prompt  attention,  both 
as  regards  the  local  treatment  and  also  as  regards  the  general 


1 1 

18,223 

1,016 


Nil. 

Nil. 


condition  of  the  child,  for  it  very  often  occurs  in  debilitated,  pre- 
tuberculous  children.  Moreover  the  septic  processes  often  set  up 
gland  infection  which  may  be  the  precursor  of  tuberculous 
glands  in  the  neck. 

(4)  Other  Diseases  of  the  Skin,  etc. 

Tables  II.  and  IV.  in  the  Appendix  show  that  a very  con- 
siderable mass  of  miscellaneous  ailments  were  also  treated  at  the 
clinic,  for  example,  boils,  abscesses,  septic  sores,  also  minor 
conditions  of  the  eye,  the  ear,  the  nose  and  the  skin. 

(c)  Tonsils  and  Adenoids. 

At  routine  and  special  inspection  190  children  were  found  to 
be  sufferin'?  from  such  a degree  of  enlarged  tonsils  or  adenoids  or 
of  both  combined  as  to  require  operative  treatment,  while  no 
fewer  than  425  children  required  to  be  kept  under  observation 
under  similar  categories.  During  the  year  140  children  were 
operated  upon  under  arrangements  made  by  the  Education 
Authority  at  one  or  other  of  our  local  hospitals,  a very  con- 
siderable increase  as  compared  with  previous  years,  while 
19  children  received  operative  treatment  apart  from  the 
Authority’s  scheme. 

(d)  Tuberculosis. 

Children  suspected  to  be  suffering  from  pulmonary  or  other 
forms  of  tuberculosis  are  referred  as  soon  as  possible  to  the 
Tuberculosis  Clinic  for  observation  and  diagnosis.  Details  of 
cases  so  referred  will  be  found  in  the  tables  at  the  end  of  this 
section. 

{e)  Externa!  Eye  Disease. 

All  cases  coming  within  this  category  can  obtain  treatment, 
e.g.,  styes,  blepharitis,  corneal  ulcer,  conjunctivitis.  Should  the 
symptoms  appear  urgent  or  dangerous,  a consultation  at  the  Eye 
Department  of  the  Royal  East  Sussex  Hospital  is  available. 
During  1927,  under  eye  conditions,  1S9  cases  required  treatment, 
14  to  be  left  under  observation. 

(/)  Defective  Vision. 

During  1927,  the  number  of  cases  of  defective  vision  or 
squint  or  both  requiring  investigation  by  refraction,  and  generally 
the  prescription  of  glasses,  amounted  to  259,  while  126  children 
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required  to  he  kept  under  observation.  Owing  to  circumstances 
arising  after  the  death  of  Dr.  I urner  it  was  only  possible  to  carry 
out  in  191*7  1 liS  refractions,  spectacles  being  provided  in  103  of 
these  cases. 

(g)  Ear  Diseases  anti  Hearing. 

The  clinics  are  utilised  for  treating  numerous  cases  of  ear 
trouble,  e.g.,  otitis  media,  wax,  boils  in  the  ear,  etc.,  115  cases 
being  referred  for  treatment  in  1927. 

(//)  Dental  Treatment. 

Mr.  W.  D.  Penfold,  School  Dentist,  reports: — “The  work  of 
the  Dental  Department  during  1927  was  carried  out  on  the  same 
lines  as  in  the  preceding  year.  The  parents’  wishes  as  to  the 
attendance  of  their  children  at  the  clinics  for  treatment,  were 
ascertained  before  the  children  were  notified  to  attend.  I his,  of 
course,  causes  a certain  amount  of  delay  between  the  inspection 
at  the  school  and  the  commencement  of  treatment,  but  is  easilv 
compensated  for  by  the  saving  of  time. 

Nearly  all  the  schools  were  visited  twice  for  inspection 
during  the  twelve  months  and  106  children  were  re-treated  as  a 
result  of  the  second  inspection. 

The  figures  show  that  a rather  larger  number  of  permanent 
teeth  were  extracted  this  year.  This  can  be  explained  by  the 
fact  that  many  of  the  older  children  have  at  last  been  persuaded 
to  attend  for  treatment.  Neglect  in  the  meantime,  however, 
having  left  its  mark  in  the  extremely  bad  state  of  their  first 
permanent  molars,  extraction  was  required  in  most  cases.  There 
are  still  large  numbers  of  these  children,  who  will  not  listen  to 
advice  and  who  do  not  avail  themselves  of  the  opportunity  of 
having  their  teeth  put  right  before  leaving  school.  It  is  hoped  and 
expected,  however,  that  as  time  goes  on  these  numbers  will 
decrease  and  dental  treatment  will  be  looked  upon  as  a matter 
of  course.  Cases  were  referred  for  treatment  from  the  infant 
welfare  centres  to  the  number  of  25.  Of  these  16  received  treat- 
ment, 6 failed  to  keep  their  appointments,  and  in  the  remaining 
3 cases  it  was  not  considered  advisable  to  carry  out  treatment  at 
the  time. 


During  the  twelve  months  42  bottles  of  mouth  wash  were 
given  in  cases  of  septic  mouths,  anil  22  bottles  of  aconite  and 
iodine  in  cases  of  tooth-ache  which  could  not  be  alleviated 
immediately. 

On  the  whole  it  can  be  reported  with  confidence  that  there 
is  a very  apparent  improvement  in  the  state  of  the  children’s 
teeth,  especially  in  the  case  of  children  between  the  ages  of  C> 
and  12  years.” 


The  role  of  the  School  Clinic. 

From  the  preceding  paragraphs  it  is  obvious  that  a very 
considerable  amount  of  important  treatment  is  being  carried  out 
at  the  school  clinics,  generally  requiring  the  trained  nurse, 
unable  to  be  carried  out  at  home,  and  often  of  such  a protracted 
type  that  the  parents  could  not  possibly,  in  most  instances,  afford 
a private  doctor.  Treatment  of  actual  disease  is,  however,  in  my 
opinion  but  one,  and  a minor  role,  among  the  parts  which  the  school 
clinic  should  play.  The  detection  of  disease  in  its  earlier  stages, 
the  watch  over  the  pre-tuberculous  child,  the  early  discovery  of 
the  incipient  cripple,  the  teaching  of  proper  breathing  after 
removal  of  enlarged  tonsils  and  adenoids,  the  prevention  of  disease  ; 
in  fact  all  these  parts  are  played  by  the  efficient  school  clinic. 
I desire  to  emphasise  that  in  mv  opinion  the  school  clinic  should 
not  pose  as  a second  rate  dispensary  for  the  treatment  of  all  and 
sundry  diseases,  but  as  a sorting  house  and  clearing  place  where 
accurate  diagnosis  can  be  made  and  parents  directed  and  helped 
to  the  best  kinds  of  treatment,  before  serious  symptoms  have 
asserted  themselves. 


6.  INFECTIOUS  DISEASE. 

During  1927  the  incidence  of  notifiable  infectious  diseases 
especially  diphtheria,  was  very  light  among  school  children, 
while  the  majority  of  the  scarlet  fever  cases  were  mild  in  type. 
Of  the  non-notifiable  infectious  diseases  there  was  some  prevalence 
of  influenza  and  chicken  pox  during  the  spring  months.  The 
incidence  of  scabies,  ringworm  and  impetigo  continues  to  diminish. 
It  was  not  necessary  to  close  any  school  or  department  on  account 
of  infectious  disease  during  1927. 
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Non-notifiabSe  infectious  Disease, 


Reported  by  Head  Teachers, 

School 

Nurses  and 

School  Attendance 

OlMCEK 

s. 

Influenza 

... 

50 

Measles 

. . . 

•j 

German  Measles 

. . • 

1 

Whooping  Cough 

. . . 

nil. 

Chicken-pox 

. . . 

24 

Mumps 

nil. 

Scabies 

. . . 

nil. 

Ringworm  of  Heart 

nil. 

Ringworm  of  Body 

nil. 

Total  ... 

...  i t 

Exclusions  from  School. 

During  the  year  024  children  were  excluded  from  school  for 
the  following  diseases  : — 


1.  infectious  Diseases  (including  Rheumatism 


and  Influenza) 

.. 

08 

O' 

Diseases  of  the  Skin  (including  Rn 

lgworm) 

142 

o. 

Inflammatory  conditions  of  the 
Tonsils  and  Enlarged  Glands 

Throat, 

91 

4. 

Nervous  Conditions,  including 
Epilepsy,  etc. 

Chorea, 

11 

f). 

Diseases  of  the  Digestive  System 

.. 

0. 

Bronchial  Catarrh  and  Colds,  etc.  . 

. . 

112 

7. 

Heart  Disease  ... 

. . ... 

4 

8. 

Injuries 

. . ... 

L9 

0. 

Diseases  of  the  Ear 

. . ... 

5 

JO. 

Diseases  of  the  Eye  ... 

.. 

18 

*11. 

Tuberculosis  (definite  or  suspected) 

7 

12. 

Other  Diseases 



125 

Total 

024 

* This  does  not  include  children  excluded  by  the  1 uberculosis  Medical 
Officer. 

The  following  certificates  were  given  for  schools  in  which 
the  attendance  fell  below  00%  under  Grant  Regulations  8 and  9. 
Influenza  ...  ...  ...  ...  13  certificates. 

Influenza  and  Chicken-pox  ...  J certificate. 
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7.  FOLLOWING  UP.  WORK  OF  SCHOOL  NURSES. 

Number  of  Schools  (including  Special  School)  23 
Visits  of  Nurses  to  Schools  ...  ...  ...  254 

Visits  to  Homes  : 

Bv  direct  instruction  of  School  Medical 

Officer  388 

At  request  of  School  Attendance  Officer  ...  151 

Following  up  cases  of  uncleanliness  ...  278 

General  cases,  following  up  ...  ...  505 

School  Visits — miscellaneous  ...  ...  ...  185 


Total  ...  ...  ...  1507 


Examinations  for  cleanliness:  — 
Primary 
Secondary 


Total 


..  13,840 
...  4,383 


9.  0PEN-A8R  EDUCATION. 

Playground  classes  are  held  in  many  of  the  schools  in  the 
summer  months,  and  short  journeys  are  also  made  to  Corporation 
parks  and  gardens  for  nature  study. 

As  stated  in  the  preface  to  the  report  on  the  School  Medical 
Service  the  opening  of  an  open-air  school  for  25-30  children  at 
150,  Athelstan  Road  will  be  the  first  definite  movement  in  t lx  is 
direction  in  Hastings. 

10.  PHYSICAL  TRAINING. 

This  is  entirely  carried  out  by  the  teachers,  many  of  whom 
have  attended  special  classes. 

The  appointment  of  a specialist  supervisor  has  been  post- 
poned. 

11.  PR0VSS80N  OF  MEALS. 

(a)  Dinners  for  necessitous  children  were  provided  from 
January  17th  to  April  1.3th,  1027,  the  numbers  in  attendance 
varying  from  19G  to  2S7. 
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1 lie  general  arrangements  with  regard  to  i lie  selection  of 
children,  income  scale,  type  of  restaurant  and  menus,  which  had 
been  satisfactory  in  previous  years  and  have  been  fully  described 
in  recent  annual  reports,  were  continued. 

Ihe  restaurants  in  different  parts  of  the  town  were  super- 
vised and  visited  regularly  by  members  of  the  school  medical 
staff,  the  Secretary  to  the  Education  Committee,  the  school 
attendance  officers  and  teachers.  Generally  speaking,  the  quality 
and  quantity  of  the  dinners  were  excellent. 

(b)  In  addition  to  the  dinners,  lunch  milk  was  provided 
throughout  the  year  to  21-18  children,  specially  chosen  by  the 
School  Medical  Officer,  as  likely  to  benefit,  owing  to  their  physical 
condition  for  example,  children  suffering  from  debility,  anaemia, 
non-infectious  tuberculous  glands,  the  pre-tuberculous  and 
cripples. 

It  is  intended  to  keep  careful  notes  of  the  weights,  heights, 
general  medical  condition  of  these  children,  in  view  of  the  inter- 
esting work  recently  carried  out  in  this  direction  by  Dr.  Cory 
Mann. 

12.  SCHOOL  BATHS. 

Except  for  Hollington  Special  School  and  the  Cleansing 
Station  at  Rock-a-Nore,  baths  were  not  available  at  any  of  the 
elementary  schools. 

13.  CO-OPERATION  OF  PARENTS. 

14.  CO-OPERATION  OF  TEACHERS. 

1 15.  CO-OPERATION  OF  SCHOOL  ATTENDANCE  OFFICERS. 

\ 16.  CO-OPERATION  OF  VOLUNTARY  BODIES. 

At  routine  medical  inspection  the  attendances  of  parents 
with  their  children  reached  the  gratifying  total  of  95  per  cent, 
while  refusals  to  permit  examination  fell  from  8 to  5 per  cent. 
The  appreciation  of  parents  for  medical  services  rendered  by  the 
School  Medical  Service  continues  to  increase,  and,  more  important 
still,  parents  are  realising  the  importance  of  the  preventive  side 
of  the  work,  for  example,  operations  for  enlarged  tonsils  and 
adenoids,  conservative  dentistry,  and  the  treatment  of  incipient 
crippling.  As  regards  the  help  rendered  by  the  Secretary  to  the 
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Education  Committee,  the  head  teachers  and  their  staffs,  the 
School  Attendance  Officers,  and  various  charitable  medical 
societies  of  the  town,  I need  only  refer  to  the  appreciative  remarks 
in  all  recent  reports. 

17.  BLIND,  DEAF,  DEFECTIVE  & EPILEPTIC  CHILDREN. 

See  Table  III. — p.  72  for  numbers  ascertained. 

(<7)  Ascertainment  and  Treatment. 

The  special  register  for  all  such  defective  children  has  been 
carefully  kept  up  to  date  during  the  year,  while  children, 
permanently  absent,  come  under  the  notice  of  the  School  Medical 
Officer  twice  yearly. 

As  regards  the  blind  and  deaf  children,  institutional  treat- 
ment  is  provided  in  all  cases  where  the  circumstances  justify  such. 
The  numbers  of  the  partially  blind  and  deaf  are  not  sufficient  to 
require  special  classes  in  the  schools. 

As  regards  the  tuberculous  groups,  co-ordination  between 
the  School  Medical  Service  and  the  Tuberculosis  Clinic  is  very 
close,  all  suspected  cases  being  sent  irom  the  School  Clinic  to  the 
Tuberculosis  Clinic  for  observation  and  diagnosis,  while  cases 
after  treatment  or  where  the  diagnosis  has  not  been  sustained 
maybe  returned  from  the  Tuberculosis  Clinic  to  the  School  Clinic 
for  future  observation.  The  excellent  practice  of  the  local 
Tuberculosis  Care  Committee  of  sending  a few  pre-tubei  culous  or 
post-tuberculous  children  from  tuberculous  families  to  the  country 
for  a few  months  was  continued  in  11)28.  Advantage  was  taken, 
as  in  former  years,  of  the  children’s  department  at  Darvell  Hall 
Sanatorium,  where  educative  and  open-air  treatment  can  proceed 
hand  in  hand. 

As  regards  the  other  physically  defective  children,  the  epilep- 
tics, the  cripples,  the  ricketty,  the  choreic  or  those  suffering  from 
heart  disease,  every  effort  is  made  to  secure  the  very  best  treatment 
available  in  the  hospitals  of  the  town,  all  cases  being  supervised 
from  the  school  clinic  in  addition.  Reference  is  made  to  the 
commencement  of  the  orthopaedic  scheme  in  another  chapter. 
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(b)  Mentally  Defective  Children— not  in  Special  Schools. 

Tlie  head  teachers  periodically  submit  lists  of  children  con- 
sidered suitable  for  the  special  school  for  the  mentally  defective. 
The  accommodation  available  (65  places)  appears  to  be  practically 
sufficient  for  new  cases  as  they  are  certified,  as  the  waiting  list 
never  gets  beyond  6-8.  At  the  same  time  there  is  a certain 
leakage  in  the  following  direction.  Certain  parents  are  still 
strongly,  but  quite  unjustifiably,  prejudiced  against  the  Special 
School,  and,  on  being  notified  that  their  child  will  be  admitted 
to  the  Special  School,  remove  the  child  to  a private  school. 
Such  children  cannot  possibly  get  the  same  educational  facilities 
as  at  the  Special  School,  while  they  must  prejudice  the  education 
of  the  other  children  in  the  small  private  school  and  be  a great 
worry  to  the  teachers.  So  far  the  Education  Committee  has  not 
taken  any  steps  in  such  cases,  apart  from  being  satisfied  that  the 
private  school  is  of  a reasonable  standard,  that  the  head  teacher 
understands  the  position,  and  that  the  child  attends  regularly. 
With  regard  to  the  dull  and  backward  children,  and  those  who 
arc  just  too  high  grade  for  the  Special  School,  unofficial  arrange- 
ments have  been  made  in  certain  of  the  schools  for  special  classes. 

Low  grade  cases,  unsuitable  for  the  Special  School,  are  the 
special  care  of  the  Mental  Deficiency  Committee  and  receive 
adequate  attention  (See  pp.  47-19). 

(c)  Hollington  Special  School  for  Mentally  Defective  Children. 

The  average  number  of  pupils  on  the  roll  in  1927  was  65, 
the  average  attendance  being  most  satisfactory.  Eleven  pupils 
were  discharged  during  the  year  : — 

To  earn  living  ...  ...  ...  ...  ...  6 

To  a private  school  ...  ...  ...  •••  - 

Non-educable  ...  ...  ...  •••  •••  o 


Total  ... 


11 


The  general  purpose  of  the  school,  the  production  of  wage 
earning  citizens  with  a sense  of  responsibility  ami  a fair  degree  of 
education,  has  been  on  the  whole  admirably  achieved.  It  is 
remarkable  what  can  be  done  with  the  raw  material  selected, 
namely,  children  of  a reasonably  high  grade,  educable  up  to  a 
certain  stage,  but  a trouble  and  a worry  in  the  normal  school. 
The  Headmistress  reports  that  vocational  training  is  the  great 
aim  in  the  older  children,  who  generally,  if  at  all  capable, 
obtain  employment  on  leaving. 

The  after-care  work  was  continued  on  the  lines  described  in 
previous  reports  and  is  fully  co-ordinated  with  the  work  of  the 
Mental  Deficiency  Committee. 

All  the  children  in  attendance  were  medically  inspected 
during  1927  in  accordance  with  the  board’s  requirements.  The 
percentage  of  children  with  defects  requiring  treatment,  excluding 
defective  teeth,  was  42T  per  cent,  as  compared  with  a figure  of 
14*7  in  the  ordinary  schools,  the  majority  of  the  cases  being 
defective  vision  and  enlarged  tonsils  and  adenoids.  A consider- 
able amount  of  treatment  has  been  carried  out  as  evidenced  at 
the  re-inspection,  thanks  largely  to  the  efforts  of  the  Headmistress. 

The  cleanliness  and  general  physical  condition  of  these 
children  remain  satisfactory,  due  largely  to  the  provision  of 
baths,  an  excellent  mid-day  meal,  abundant  opportunity  for 
games,  drill  and  rhythmical  exercises  in  the  fresh  air,  while  most 
of  the  boys  are  taught  in  an  open-air  hut. 


Hollington  “Special”  School. 

(A)  Return  of  Defects  found  by  Medical  Inspection  in 
the  Year  ended  31st  December,  1927. 


Defect  or  Disease.  Ter«,mlni.r 

Referred  for 
Observatio  n. 

Malnutrition  ...  ...  ...  ...] 

Skin  : — 

Ringworm,  Scalp 

Ringworm,  Body 

Scabies  ... 

Impetigo...  ...  ...  ...  ... 

Other  Skin  DiseasesfNon-Tuberculous), 

64 


Defect  or  Disease. 


Eye  : 

Blepharitis 
Conjunctivitis  ... 

Keratitis 

Corneal  Opacities 

Defective  Vision  (excluding squint)  ... 
Squint  ... 

Other  conditions 


Referred  for 
Treatment. 


19 


Ear  : 

Defective  I learing 
Otitis  Media 
Other  Ear  Diseases 

Nose  and  Throat  : — 

Enlarged  Tonsils  only  . 

Adenoids  only  ... 

Enlarged  Tonsils  and  Adenoids 
Other  Conditions 

Enlarged  Cervical  Glands  (Non-Tuber  - 
culous 

Defective  Speech  ... 

Teeth — Dental  Diseases  .. . 

Heart  and  Circulation:  — 

Heart  Disease — 

Organic 

Functional 

Anaemia... 


1 


1 

4 


1 

57 


Lungs 

Bronchitis 

Other  Non- Tubercular  Diseases 


Tuberculosis  : — 
Pulmonary — 

Definite 
Suspected 
Non- Pulmonary — 

Glands 
Spine 
Hip  ... 

Other  Bones  and  Joints 
Skin 

Other  Forms 

Nervous  System  : — 
Epilepsy... 

Chorea 

Other  Conditions 


1 )ki;ormities  : — 

Rickets 

Spinal  Curvature 
Other  Forms 

Other  Defects  and  Diseases 


Referred  for 
Observation. 


9 


/ 

4 


1 

1 

20 


1 


1 


1 
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(B)  Number  of  Individual  Children  found  at  Routine 
Medical  Inspection  to  require  Treatment 
(excluding  Uncleanliness  and  Dental  Treatment). 


Group. 

Number  of  Children. 

Percentage 
of  Children 
found  to  require 
Treatment. 

Inspected. 

Found  to 
require 
Treatment. 

Special  School  . . 

64 

27 

42-1% 

18.  NURSERY  SCHOOLS. 

No  definite  provision  has  been  made,  but  as  a matter  of  fact 
a considerable  number  of  3 and  4 year  old  infants  go  to  school, 
with  the  result  that  their  classes  are  modified  to  suit  the  require- 
ments of  their  age  on  somewhat  the  same  lines  as  in  Nursery 
Schools. 


19.  SECONDARY  SCHOOL  FOR  GIRLS. 

Table  No.  2 pp.  00-67  sets  out  in  full  the  defects  recorded. 
The  following  table  shows  the  number  of  children  examined. 
Medically  inspected  ...  ...  ...  ...  216 

Absent  ...  ...  ...  ...  ...  ...  6 

Withdrawn  ...  ...  ...  ...  ...  3 


Total  ...  225 
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TABLE  II. 

(A)  Return  of  Defects  found  by  Medical  Inspection  in  the 
year  ended  31st  December,  1927. 

Secondary  School  for  Girls. 


Routine  Inspections. 

Special  Inspections. 

No.  of  Defects. 

No.  of  Defects. 

Defect  or  Disease. 

Requiring 

Treatment. 

Requiring  to 
be  kept  under 
Observation 
but  not 
requiring 
Treatment. 

Requiring 

Treatment. 

Requiring 
to  be  kept 
under  Obser- 
vation but 
not  requiring 
Treatment. 

Malnutrition 

Skin  : — 

Ringworm,  Scalp 
Ringworm,  Body 

Scabies  ... 

Impetigo... 

Other  Diseases  (Noil- 
Tuberculous 

Minor  Injuries,  Bruises, 
Sores,  etc.  ... 

3 

3 

1 

Eye  : — 

Blepharitis 

Conjunctivitis  ... 
Keratitis 

Corneal  Opacities 
Defective  Vision  (exclud- 
ing Squint) 

Squint 

Other  Conditions 

33 

3 

23 

1 

1 

1 

Ear  : 

Defective  Hearing 

Otitis  Media 

Other  Ear  Diseases 

t 

Nose  and  Throat  : — 
Enlarged  tonsils 
Adenoids 

Enlarged  Tonsils  and 
Adenoids 

Other  Conditions 

1 

1 

43 

1 

1 

Enlarged  Cervical  Glands 
(Non- Tuberculous) 

4 

Defective  Speech  ... 

Teeth  (Dental  Diseases) 

60 

67 


Routine  I 

nspections. 

Special 

[ NSPECTIONS. 

No.  of  Defects 

No.  ol 

Defects. 

Defect  ok  Disease. 

Requiring 

Treatment. 

Requiring  to 
be  kept  under 
Observation 
but  not 
requiring 
Treatment. 

Requiring 
1 reatment. 

Requiring 
to  be  kept 
under  Obser- 
vation but 
not  requiring 
Treatment. 

Heart  & Circulation: — 
Heart  Disease — Organic 
Functional 

Anaemia... 

"i 

1 

11 

2 

Lungs  : — 

Bronchitis 

Other  Non -Tuberculous 
Diseases 

... 

1 

2 

Tuberculosis  : — 
Pulmonary — 

Definite 

Suspected 

Non  - Pulmonary — 
Glands 

Spine... 

Hip 

Other  Bones  & Joints 
Skin 

Other  Forms  ... 

... 

1 

Nervous  System  : — 
Epilepsy 

Chorea 

Other  Conditions 

1 

3 

Deformities  : — 

Rickets  ... 

Spinal  Curvature 

Other  Forms 

1 

10 

1 

2 

Other  Delects  and  Diseases 

6 

23 

1 

(B)  Number  of  Individual  Children  found  at  Routine 
Medical  Inspection  to  Require  Treatment 
(excluding  Uncleanliness  and  Dental  Diseases). 


Number  0 

Children. 

Percentage 

Group. 

Inspected. 

Found  to 
require 
Treatment. 

of  Children 
found  to  require 
Treatment. 

Secondary  School 

216 

60 

277% 
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20.  CONTINUATION  SCHOOLS. 

None  are  established. 

21.  EMPLOYMENT  OF  CHILDREN  & YOUNG  PERSONS. 

The  work  here  lias  proceeded  on  lines  previously  described, 
the  figures  being  as  follows  : — 

Number  of  licences  issued  to  children  in  1927  ...  157 

Number  of  such  children  medically  examined  ...  99 

Number  of  such  children  rejected  ...  ...  ...  1 

Description  of  the  work  at  which  the  children  were  employed 


and  number  of  children  so  employed  ' — 

Delivery  of  papers  ... 

105 

,,  milk  

i 

Errands 

44 

Assisting  in  shop 

1 

Total 

157 

A number  of  children  are  also  employed  under  licences 
granted  in  1926. 

No  evidence  of  harm  has  been  discovered  in  connection  with 
this  employment,  the  time  occupied,  one  hour  before  and  one  hour 
after  school  practically  precluding  this. 

The  School  Medical  Service  is  represented  on  the  Advisory 
Committee  for  Juvenile  Employment. 

22.  SPECIAL  ENQUIRIES. 

Owing  to  the  death  of  Dr.  Turner,  it  was  impossible,  with 
the  exception  of  the  enquiry  about  goitre,  to  continue  the  special 
enquiries  and  research  which  had  been  commenced.  It  is 
intended,  however,  to  resume  in  1928  the  work  in  connection 
with  the  post-operative  results  of  operations  for  enlarged  tonsils 
and  adenoids,  including  breathing  classes,  also  the  effect  of 
lunch  milk  on  the  physique,  general  health,  height  and  weight  of 
child  ren  selected  by  the  School  Medical  Officer  for  special 
medical  reasons. 


Goitre  among  School  Children  Aged  12. 


This  investigation  was 

continued  during  1927 

with  the 

following  results  : 

Boys.  Girls. 

Total. 

Thyroid  not  enlarged 

203  ...  219  . 

..  422 

Thyroid  enlarged 

5 ...  12  . 

17 

Total 

208  231 

439 

23.  MISCELLANEOUS. 

15  entrants  for  scholarships  to  the  Secondary  School  received 
a special  medical  examination.  Advice  was  given  as  required  in 
matters  arising  out  of  the  health  of  teachers. 
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MEDICAL  INPECTION  RETURNS. 

TABLE  I.  RETURN  OF  MEDICAL  INSPECTIONS. 

(A)  Routine  Medical  inspections. 

Number  of  Code  Group  Inspections. 


Entrants  ...  ...  ...  ...  ...  ...  682 

Intermediates  ...  ...  ...  ...  533 

Leavers  ...  ...  ...  ..  ...  529 

Total  ...  1,744 

Number  of  other  Routine  Inspections  ...  64 

(B)  Other  Inspections. 

Number  of  Speciai.  Inspections  ...  2,131 

Number  of  Re- Inspections  ...  ...  8.086 

Total  ...  10/217 


(C)  Secondary  School  for  Girls  216 
TABLE  IS. 

(A)  Return  of  Defects  found  by  Medical  inspections  in  the 
year  ended  3fst  December,  1927. 

Elementary  Schools. 


Defect  or  Disease. 

Routine  Inspect ions. 

Special 

Inspections. 

No.  of  Defects. 

No.  of  Defects. 

Requiring 

Treatment. 

Requiring  to 
be  kept  under 
Observation 
but  not 
requiring 
Treatment. 

Requiring 

Treatment. 

Requiring 
to  be  kept 
Linder  Obser- 
vation, but 
not  requiring 
Treatment. 

Malnutrition 

4 

12 

8 

Skin  : — 

Ringworm,  Scalp 

17 

1 

Ringworm,  Body 

1 

26 

Scabies  ... 

2 

... 

2 

1 

Impetigo 

7 

' 

14() 

Other  Diseases  (Non- 

Tuberculous) 

29 

17 

402 

3 

Minor  Injuries  (Bruises, 

Sores,  etc)  ... 

| 

834 

3 
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Routine  Inspections. 

Special  Inspections. 

Defect  or  Disease. 

No.  of  Defects. 

No.  of  Defects. 

Requiring  to 

Requiring 

be  kept  under 

to  be  kept 

Requiring 

Observation 

Requiring 

under  ( Ibser- 

Treatment. 

but  not 

Treatment. 

vation  but 

requiring  ' 

not  requiring 

Treatment. 

Treatment. 

Eve  : — 

Blepharitis 

9 

5 

37 

Conjunctivitis  ... 
Keratitis 

3 

3 

22 

1 

Corneal  Opacities 
Defective  Vision 

104 

88 

123 

20 

(excluding  Squint) 
Squint 

12 

14 

20 

4 

Other  Conditions 

/ 

4 

113 

1 

Ear  : — 

Defective  Hearing 

2 

5 

6 

1 

Otitis  Media 

5 

5 

25 

1 

Other  Ear  Diseases 

3 

5 

74 

1 

Nose  and  Throat: — 

Enlarged  Tonsils  onlv... 

51 

313 

74 

67 

Adenoids  only 

Enlarged  Tonsils  and 

4 

7 

8 

2 

Adenoids 

10 

24 

37 

12 

Other  Conditions 

8 

11 

258 

2 

Enlarged  Cervical  Glands 
(Non  Tuberculous) 

146 

72 

18 

Defective  Speech  ... 

4 

2 

Teeth  (Dental  Diseases) 

323 

372 

72 

Hear  r <N  Circim.ation 

Heart  Disease  Organic 

4 

1 

Functional 

1 

146 

5 

3 

Anaemia... 

2 

2 

7 

Lunos : — 

14 

Bronchitis 

Other  Non-  1 uberculous 

7 

25 

3 

Diseases 

4 

Ti  liKRCt  i.osis  : — 

Pulmonary — 

Definite 

Suspected 

3 

5 

1 

5 

Non  1 hilrnon  ary — 

( Hands 

3 

1 

1 

Spine  ... 

Hip  , 

Other  Bones  & Joints 

Skin 

Other  Forms  ... 

i 

i 

t 
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Defect  or  Disease. 

Routine  Inspections. 

Special 

NSPECTIONS. 

No.  of 

Defects. 

No.  of  Defects. 

Requiring 

Treatment. 

Requiring  to 
he  kept  under 
Observation 
but  not 
requiring 
Treatment. 

Requiring 

Treatment. 

Requiring 
to  lie  kept 
under  Obser- 
vation but 
not  requiring 
Treatment. 

Nervous  System  : — 

Epilepsy... 

7 

1 

Chorea  ... 

2 

6 

Other  Conditions 

6 

1 1 

44 

3 

Deformities  : — 

Rickets  . . . 

3 

1 

Spinal  Curvature 

1 

3 

Other  Forms 

6 

1 

1 

Other  Defects  and  Diseases 

53 

S4 

1 ,593 

26 

(B)  Number  of  Individual  Children  found  at  Routine 
Medical  Inspection  to  require  Treatment  (excluding 
Uncleanliness  and  Dental  Diseases). 


Group. 

Number  of  Children. 

Percentage 
of  Children 
found  to  require 
treatment. 

Inspected. 

Found  to 
require 
treatment. 

Code  Groups : — 

Entrants 

682 

90 

13-1  ; 

Intermediates. . 

533 

81 

15  1 

Leavers 

529 

87 

16'4% 

Total  (Code  Group) 

1,744 

258 

147% 

Other  Routine 

Inspections... 

64 

27 

421% 
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Table  III.  Return  of  all  Exceptional  Children  in  the  Area. 


— 

— 

Boys. 

Ci  iris. 

Tot  a I. 

Attending  Certified  Schools 

>■> 

(».)  Suitable  for  train- 

or  Classes  for  the  Blind  ... 

2 

2 

a 

ing  in  a School  or, 

Attending  Public  Elemen- 

i— 

Class  for  the  total- 

tary  Schools  ...  ...J 

a 

cl 

ly  Blind. 

At  other  Institutions  ... 

i 

1 

&o  . . 

At  no  School  or  Institution  , 

1 

2 

3 

- -a 
td  c 

3 — 

u — 

Attending  Certified  Schools  1 

(ii.)  Suitable  for  train- 

or  Classes  for  the  Blind  ... 

C 

y 

ing  in  a School  or 

Attending  Public  Elemen- 

Class  for  the  par- 

tary  Sch< iols 

4 

4 

— 

tially  blind. 

At  other  Institutions 

At  no  School  or  Institution 

(/.)  Suitable  for  train- 

Attending  Certified  Schools 
or  Classes  for  the  Deaf 

1 

1 

Q d 
(U 

ing  in  a School  or 
Class  forthe total- 
ly deaf  or  deaf  and 

Attending  Public  Elemen- 
tary Schools 

At  other  Institutions 

a-'  >. 

b£,5 

• — . 

dumb. 

At  no  School  or  Institution 

1 

1 

Attending  Certified  Schools 

O CD 

(ii.)  Suitable  for  train- 

or  Classes  for  the  Deaf  ... 

C £ 

ing  in  a School  or 

Attending  Public  Elemen- 

8 

Class  for  the  par- 

tary'  Schools 

3 

5 

<f 

tiallv  deaf. 

At  other  Institutions 

At  no  School  or  Institution 

PJ 

Attending  Certified  Schools 

►> 

Feebleminded  (cases 

for  Mentally  Defective 

c 

Children 

3b 

29 

65 

b 

not  notifiable  to 
the  Local  Control 

Attending  Public  Elemen- 
tary Schools 

3 

3 

6 

pJ 

Authority). 

At  other  Institutions 

At  no  School  or  Institution 

i 

i 

2 

< 

Notified  to  the  Local 

Feebleminded 

i 

i 

V 

Control  Authority 

Imbeciles 

i 

1 

M 

during  the  year. 

Idiots 

... 



Suffering  from  severe 

Attending  Certified  Special 
Schools  for  Epileptics 

In  Institutions  other  than 

1 

2 

3 

C/J 

Certified  Special  Schools.. 

1 ••• 

U 

epilepsy. 

Attending  Public  Elemen- 

(—• 

CL 

tary  Schools 

At  no  School  or  Institution 

2 

2 

Suffering  from  epilepsy 

Attending  Public  Elemen- 

tary  Schools 

3 

4 

# 

which  is  not  severe 

At  no  School  or  Institution 

PHYSICALLY  DEFECTIVE. 
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Boys. 


Infectious  pulmonary 
and  glandular  Tuber-j 
culosis. 


At  Sanatoria  or  Sanatorium! 
Schools  approved  by  the| 
Ministry  of  Health  or  the 
Board  ...  ...  ... 

At  other  Institutions 
At  no  School  or  Institution 


Non-infectious  but 
active  pulmonary  and 
glandular  tuberculosis. 


Delicate  childrenR.g., 
pre-or  latent  tuber- 
culosis, malnutrition, 
debility,  anaemia, 
etc). 


Active  non-pulmon- 
ary  tuberculosis. 


At  Sanatoria  or  Sanatorium] 
Schools  approved  by  the  | 
Ministry  of  Health  or  the 
Board  ...  ...  *... 

A t Certified  ResidentialOpen 
Air  Schools 

At  Certified  Day  Open  Air  ; 
Schools  ...  ... 

At  Public  Elementary 
Schools 

At  other  Institutions 
At  no  School  or  Institution 


At  Certified  Residential 
Open  Air  Schools 
At  Certified  Day  Open  Air 
Schools 

At  Public  Elementary 
Schools 

At  other  Institutions 
At  no  School  or  Institution 


At  Sanatoria  or  Hospitals 
approved  by  the  Ministry 
of  Healtli  or  the  Board  ... 
At  Public  Elementary 
Schools 

At  other  Institutions 
At  no  School  or  Institution 


Crippled  Children 
(other  than  those  with 
active  tuberculous  dis- 
ease), e.g. , children 
suffering  from  paraly- 
sis, etc.,  and  including 
those  with  severe  heart 
disease. 


At  Certified  Hospital 
Schools 

At  Certified  Residential 
Cripple  Schools 
At  Certified  Day  Cripple 

Schools 

At  Public  Elementary 
Schools 

At  other  Institutions 
At  no  School  or  Institution 


Girls. 


Total. 


10 


18 

4 


32 


30 


62 


23 


24 

2 


47 

7 
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Table  IV.  Return  of  Defects  Treated  during  the  Year  ended 

31st  December,  1927. 

Treatment  Table. 


Group  I.  Minor  Ailments  (Excluding  Uncleanliness,  for 
which  see  Group  V.). 


Disease  or  Defect. 

Number  of  Defects  treated, 

OR  UNDER  TREATMENT  DURING 
the  Year. 

Under  the 
Authority’s 
Scheme. 

Otherwise. 

Total. 

Skin  : — 

Ringworm,  Scalp  ... 

18 

18 

Ringworm,  Body  ... 

26 

26 

Scabies 

3 

3 

Impetigo  ... 

149 

1 

150 

Other  Skin  Diseases 

402 

1 

403 

Minor  Eye  Defects 

(External  and  other,  but 
excluding  cases  falling 
in  Group  II.) 

173 

1 73 

Minor  Ear  Defects 

105 

1 

106 

Miscellaneous 

(e.g.,  minor  injuries,  bruises, 
sores,  chilblains,  etc.). 

834 

834 

Totals 

1,710 

3 

1,713 

Group  II.  Defective  Vision  and  Squint  (Excluding  Minor 
Eye  Defects  treated  as  Minor  Ailments.  — Group  I.). 


Number  of  Defects  dealt 

WITH. 

Defect  or  Disease. 

Under  the 
Authority's 
Scheme. 

Submitted 

to 

refraction 
by  private 
prac- 
titioner or 
at  hospital 
apart  from 
the 

Authority’s 

Scheme. 

Otherwise. 

Total. 

Errors  of  Refraction  ... 
(Including  Squint). 

Other  Defect  or  Disease 
of  the  Eyes 

(Excluding  those  recorded 
in  Group  1.) 

128 

3 

2 

133 

Total  ... 

128 

3 

2 

133 
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Table  IV,  — (Continued). 

Total  number  of  Children  for  whom  spectacles  were  prescribed  : — 

(a)  Under  tire  Authority’s  Scheme  ...  ...  103 

(b)  Otherwise  ...  ...  ...  ...  ...  5 

Total  number  of  Children  who  obtained  or  received  spectacles  : — 

(a)  Under  the  Authority’s  Scheme  ...  ...  103 

( b ) Otherwise  ...  ...  ...  ...  ...  5 


Group  111.  Treatment  of  Defects  of  Nose  and  Throat. 


Number  of  Defects. 

Received  Operative  Treatment. 

Received 
other  forms 
of 

Treatment. 

Total  No. 
Treated. 

Under  the 
Authority’s 
Scheme,  in 
Clinic  or 
Hospital. 

By  Private 

Practitioner 
or  Hospital 
apart  from  Total, 

the 

Authority’s 

Scheme. 

146 

19  165 

394 

559 

0) 


Group  IV. — Dental  Defects. 
Number  of  Children  who  were  : — 


(a)  Inspected  by  the  Dentist  : — 


Routine  Age  Groups 


Specials 


Aged. 

r 5 ...  927  1 


6 

. 1 ,085 

7 

...  1,331 

8 

786 

9 

892 

10 

948 

1 1 

990 

12 

974 

13 

980 

14 

252  J 

Total 


Grand  Total 


9,16-5 


1,280 

10,445 


(b  Found  to  require  treatment  ...  ...  ...  ...  6,502 

(c)  Actually  treated  ...  ...  ...  ...  ...  2,235 

(d)  Re-treated  during  year  as  the  result  of  periodical 

examination  ...  ..  106 

(2)  Half-days  devoted  to  «)  To, a,  ...  dSO 

(3)  Attendances  made  by  the  Children  lor  treatment  ...  ...  3,593 
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(4) 

Fillings 

/ Permanent  teeth 
\ Temporary  teeth 

1 ,230  1 ...  , i 

778  } Total  - 

2,008 

(5) 

Extractions 

( Permanent  teeth 
( Temporary  teeth 

274  1 T)I 
2,981  1 ota  ••• 

3,255 

(6) 

Administration  of  general  anaesthetics  for  extractions 

127 

(7) 

Other  Operations 

f Permanent  teeth 
t Temporary  teeth 

25°S  } TCI  ... 

255 

ORTHOPAEDIC  CLINIC. 


The  treatment  of  crippling  by  Health  Authorities,  either 
directly  in  their  own  clinics  or  institutions,  or  indirectly  in 
voluntary  hospitals,  etc.,  has  been  much  to  the  fore  throughout 
the  country  during  the  past  few  years.  These  cripples  may  be 
drawn  from  the  following  categories  : — (a)  children  of  school 
age  under  the  School  Medical  Service,  ( b ) children  under  school 
age,  under  the  Maternity  and  Child  Welfare  Scheme,  (c)  or  cases 
of  tuberculosis  at  all  ages.  It  is  now  realised  that  the  amount  of 
crippling  in  existence  in  the  country  is  very  great,  that  much  of 
it  has  not  been  remedied  because  of  lack  of  the  necessary  facilities, 
that  in  many  cases  unfortunately  it  is  now  too  late  to  do  much, 
and  that  in  all  cases  of  crippling  it  is  essential  that  treatment 
should  be  carried  out  as  soon  as  possible. 

The  prevention  of  crippling  as  distinct  from  the  treatment  of 
actual  crippling  is  also  receiving  much  attention,  and  here  it  is 
necessary  to  mention  the  importance  of  all  measures  directed 
against  rickets  and  surgical  tuberculosis  and  the  ascertainment  and 
treatment  of  infantile  paralysis  as  soon  as  possible  after  the  acute 
attack. 

It  is  further  realised  that,  in  addition  to  the  humanitarian 
motives  for  dealing  with  crippling,  there  are  two  important 
economical  reasons,  (a)  every  cripple  restored  to  health  and 
included  in  industry  helps  the  nation,  (b)  every  cripple  per- 
manently disabled  is  a tax  either  on  his  own  family  or  on  the 
nation  in  poor  law  institutions,  voluntary  hospitals  or  on  outdoor 
relief. 

Over  two  years  ago  the  question  of  forming  a county  scheme 
for  the  treatment  of  cripples  in  Sussex  was  considered.  In  view 
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of  the  fact  that  there  was  an  existing  Orthopaedic  Clinic  at  the 
Royal  East  Sussex  Hospital,  Hastings,  the  Minister  of  Health 
ultimately  consented  to  the  Hastings  scheme  being  centred  round 
this  clinic.  The  East  Sussex  County  Council  and  the  Municipal 
Borough  of  Bexhill  have  entered  into  similar  agrreements  with 
the  hospital  for  children  in  the  rural  districts  surrounding 
Hastings  and  in  Bexhill. 

At  the  date  the  arrangements  commenced,  July  1st,  1927,  the 
clinic  was  working  under  considerable  difficulties,  without 
adequate  equipment  or  space  in  the  ordinary  out-patient  depart- 
ment of  the  hospital.  About  mid-summer  1928,  anew  orthopaedic 
block  will  be  opened,  adequate  in  size,  convenient  in  arrange- 
ment, with  all  requisite  modern  appliances  and  equipment  for  the 
treatment  of  crippling. 

The  scheme  now  in  operation  provides  the  following  arrange- 
ments 

(,7)  Systematic  Supervision  and  necessary  treatment  at 
the  Clinic  under  the  Orthopaedic  Surgeon. 

The  crippled  child  is  examined,  the  parent  instructed, 
medical  treatment  prescribed,  orders  given  with  regard  to  treat- 
ment by  the  Orthopaedic  Nurse,  e.g.,  massage,  exercises,  electric 
treatment.  Instruments  are  examined  and  instructions  as  to 
repairs  and  alterations  given. 

( b ) Remedial  Clinic. 

This  is  carried  out  by  the  orthopaedic  nurse  under  the 
directions  of  the  surgeon  as  regards  massage,  electric  treatment, 
special  exercises,  arrangement  of  appliances,  etc. 

(c)  Specialised  Treatment. 

This  includes  the  use  of  the  Sun-Ray  apparatus  which  is 
specially  indicated  in  c ises  of  rickets,  debility  and  surgical 
tuberculosis  (glands,  joints,  bones,  skin,  etc.),  also  of  the  X-Rays 
for  diagnosis  and  treatment. 

(d)  In-Patient  Treatment. 

Cases  of  crippling  due  to  recent  tuberculosis,  in 
children  under  school  age,  and  in  children  of  school  age  not 
requiring  prolonged  detention,  are  admitted  to  the  Royal  East 
Sussex  Hospital  for  complete  treatment  now  under  the  scheme. 
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Cases  of  crippling  in  school  children  requiring  prolonged  in- 
patient treatment,  combined  with  educational  facilities,  must  be 
sent  to  one  of  the  large  institutions  specially  equipped  for  the 
purpose.  So  far  we  have  utilised  the  Chailey  Heritage  for 
Cripples  in  Sussex,  there  being  at  present  three  Hastings  cripples 
in  residence,  all  being  educated  as  they  are  treated  and  also  taught 
some  useful  and  remunerative  occupation. 

The  three  Hastings  committees  responsible  for  this  service 
decided  to  accept  such  cases  as  were  in  attendance  at  the  clinic 
at  the  commencement  of  the  scheme,  and  who  would  normally 
come  within  the  scope  of  the  scheme,  provided  the  parents  con- 
sented and  were  willing  to  pay  a reasonable  contribution  towards 
the  cost  of  the  treatment. 

Quarterly  reports  are  rendered  by  the  surgeon  as  to  the 
patients  in  attendance,  with  a note  as  to  the  results  of  the  treat- 
ment and  a recommendation  as  to  the  future.  The  report  showed 
that  at  the  end  of  the  December  quarter  there  were  50  cases  in 
attendance  under  the  arrangements  made  with  the  Hastings 
Corporation.  Of  these  19  children  come  under  the  Maternity  and 
Child  Welfare  Committee,  11  being  cases  of  rickets,  the  remainder 
mostly  cases  of  crippling  due  to  infantile  paralysis,  21  cases  came 
under  the  School  Medical  Service,  11  being  crippling  due  to 
infantile  paralysis,  nine  due  to  postural  faults,  generally  the 
result  of  debility,  and  one  congenital.  Ten  cases  of  crippling 
due  to  tuberculosis  were  being  treated. 

I am  sure  the  committees  concerned  and  the  public  generally 
will  watch  with  sympathy  and  interest  the  efforts  now  being  made 
to  deal  with  the  important  problem  of  crippling  in  Hastings. 
The  number  of  cripples  requiring  treatment  is  greater  than  one 
anticipated  and  the  cost  of  this  specialised  service  a*!;  detailed 
above  cannot  be  light.  The  committees  concerned  feel  that 
the  results  being  achieved — the  alleviation  of  suffering,  disfigure- 
ment and  the  ultimate  economic  gain  in  individual  cases  cured — 
are  worth  the  cost  within  reasonable  financial  limits  and  I have 
no  doubt  that  the  accounts  of  the  first  year’s  working  will  be 
examined  in  that  liberal  and  broad-minded  spirit. 
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REPORT  OF  PUBLIC  HEALTH 
LABORORATORY  WORK,  1927. 


The  work  continues  to  be  carried  out  in  the  laboratory  of 
the  Royal  East  Sussex  Hospital. 


Source  of  Specimens. 

Nature  of  Specimens. 

Number. 

Result. 

A.  General  Prac- 
titioners & Borough 
Sanatorium. 

'I 

)> 

Sputum  for  Tubercle 
Bacilli 

Throat  Swabs  for 

Diphtheria 
Widal  Examination  for 
Typhoid 

Miscellaneous. 

320 

240 

26 

238 

33  Positive. 

10 

7 

B.  School  Medical 
Service. 

Throat  Swabs  for 

Diphtheria 

57 

Nil  Positive. 

C.  Tuberculosis 
Dispensary. 

Sputum  for  Tubercle 
Bacilli 

122 

23  Positive. 

> J 

Urine  for  Tubercle 

Bacilli 

3 

Nil 

>> 

Faeces  for  Dysentery  ... 

2 

Negative. 

Total  Specimens  examined 

1008 

Diphtheria  Anti-toxin. — Supplies  are  kept  at  the  Health 
Department  and  at  Police  Stations,  and  issued  on  request  to  the 
medical  practitioners  of  the  town. 


GENERAL  SANITARY  ADMINISTRATION. 

(1)  LOCAL  ACTS  AND  ORDERS,  BYE-LAWS,  ADOPTIVE 

ACTS. 

During  the  past  year  there  have  been  no  additions  or 
alterations. 

The  titles  of  the  Local  Acts,  Orders,  etc.,  have  been  fully  set 
out  in  all  recent  annual  reports. 

(2)  WATER  SUPPLY. 

The  water  supply  now  in  use  remains  as  previously  described, 
8 deep  wells  in  the  Ashdown  Sand,  with  supplemental  supplies 
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from  the  Brede  River  :irul  tlie  Alexandra  Park  Reservoiis,  the 
latter  two  sources  of  supply  being  chlorinated. 

During  1927  active  steps  were  taken  to  overcome  the  existing 
water  difficulties  by  the  promotion  of  a Bill  in  Parliament  (now 
passed  through  both  Houses  of  Parliament)  to  obtain  a satis- 
factory and  abundant  supply  of  water  in  the  Great  Sanders’ 
Estate,  1£  miles  to  the  north  east  of  Brede.  The  ground  there 
forms  a natural  basin,  which  will  receive  water  from  various 
sources,  springs,  streams,  etc.,  within  the  estate,  and  will  act  as 
a reservoir.  The  supply  is  abundant,  soft,  capable  of  complete 
purification  by  storage  in  the  reservoir,  and  will  reach  the  con- 
sumers via  Brede  pumping  station,  after  which  it  can,  if  necessary, 
be  filtered  before  passing  to  the  service  pipes.  This  supply  should 
be  satisfactory  in  every  respect,  both  from  the  point  of  view  of 
purity,  and  also  from  the  point  of  view  of  economy  as  regards 
the  softness. 

The  two  new  Sedlescombe  wells  were  not  taken  into  use  in 
1927,  but  it  is  hoped  that  supplies  from  one  of  them  will  be 
available  in  1928. 

(3)  DRAINAGE  AND  SEWERAGE. 

The  house  drainage  of  the  Borough  is  generally  in  good 
condition,  a considerable  amount  of  work  being  carried  out  each 
year  under  the  supervision  of  the  Sanitary  Inspectors. 

The  sewers  are  under  the  control  of  the  Borough  Engineer, 
who  has  the  matter  of  their  condition  and  adequacy  under 
investigation.  During  1927  it  was  decided  to  renew  a considerable 
portion  of  the  sewer  in  the  Ore  Valley. 

Progress  in  the  removal  of  cesspools  in  the  rural  districts  of 
the  Borough  is  slow,  owing  to  the  inaccessibility  of  sewers,  one 
cesspool  only  being  abolished  in  1927. 

(4)  SCAVENGING. 

The  collection  and  disposal  of  refuse  are  in  the  hands  of  the 
Borough  Engineer,  who  is  now  revising  the  whole  system. 

Collection  will  be  carried  out  by  a combination  of  horse 
and  motor  vehicles,  and  it  is  hoped  that  the  efficiency  will  be 
considerably  increased.  In  the  summer  each  year  numeious 
requests  are  received  in  this  department  for  more  frequent  removal 
of  household  and  other  refuse,  and  it  is  hoped  that  something 
may  be  done,  without  unduly  increasing  the  cost,  to  help  flat 
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dwellers,  lodging-house  keepers  and  boarding-houses  in  this 
respect. 

The  destructor  at  kock-a-Nore  is  capable  of  dealing  with 
all  the  refuse  of  the  town. 

During  the  year  3-1 1 galvanised  dustbins  were  provided  as  a 
result  of  notices  from  this  department. 

(5)  SANITARY  INSPECTION  OF  DISTRICT 

{</)  Sanitary  Inspectors’  Summary  for  1927. 


Eastern 
| District. 

! Western 
'■  District. 

o _ ^ 

Ut  ( n 

z 2 

•*->  s— 

H> 

U ~ 

Total. 

1. 

Visits  of  inspection  to  drainage  works  in 
progress 

213 

49 

71 

157 

490 

2. 

Visits  of  inspection  to  works  in  connection 
with  notices  ... 

50  7 

182 

317 

473 

1 539 

3. 

Visits  to  outworkers' premises 

2 

15 

17 

4. 

Inspection  of  bakehouses 

74 

34 

17 

93 

218 

5. 

„ slaughterhouses 

242 

234  1623 

451 

2550 

6. 

,,  ,,  dairies,  cowsheds  and  milk 

shops. . . 

105 

25 

117 

133 

380 

7. 

Enquiries  respecting  Infectious  Diseases,  etc. 

38 

38 

41 

35 

152 

8. 

Drain  tests  applied 

100 

37 

49 

93 

279 

9. 

Houses  and  premises  provided  with  new 
water-tight  drains,  properly  intercepted 
and  ventilated 

18 

4 

14 

4 

40 

10. 

Cesspools  emptied  and  cleansed 

19 

19 

11. 

Cesspools  abolished 

1 

1 

12. 

Drains  cleared  and  amended 

58 

47 

65 

121 

291 

13. 

Xew  iron  and  lead  soil  and  ventilating 
pipes  fixed 

22 

3 

27 

5 

57 

14. 

New  closets  fixed 

18 

17 

lb 

30 

81 

15. 

Closets  amended 

22 

16 

58 

103 

199 

16. 

New  flushing  boxes  provided,  necessary 
storage  cisterns  being  fixed  where  re- 
quired 

17 

9 

21 

47 

94 

17. 

Flushing  boxes  repaired 

15 

26 

29 

21 

91 

18. 

Glazed  stoneware  sinks  fixed,  fitted  with 
proper  wastepipes  and  trapped  where 
necessary 

8 

9 

32 

25 

74 

19. 

Yards  repaved 

34 

14 

54 

57 

159 

20. 

Sanitary  ashbins  provided 

65 

104 

42 

130 

341 

21. 

Accumulations  of  manure  and  oilier  refuse 
removed 

36 

19 

31 

91 

177 

22. 

Dooms,  etc.,  cleansed  and  whitewashed 

123 

150 

256 

247 

77(> 

23. 

Nuisances  abated  from  animals  improperly 
kept 

1 

3 

1 1 

15 

24. 

Nuisances  abated  from  chimneys  sending 
forth  black  smoke 

1 

5 

6 

25. 

Nuisances  abated  from  overcrowding 

2 

8 

7 

17 

26. 

Miscellaneous  repairs  ... 

81 

73 

251 

287 

692 

27. 

New  W.C.’s  erected 

4 

5" 

2 

4 

15 

28. 

New  urinals  constructed 

i 

1 

29. 

Inspection  of  premises  where  food  is  ex- 
posed for  sale 

401 

623 

394 

1 334 

2752 
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( b ) General  Summary. 

Inspection  and  Re-inspection  of  premises — visits  ...  !),7!)0 

Houses  and  Premises  inspected  ...  ...  ...  ...  3,681 

Complaints  investigated  ...  ...  ...  ...  ...  629 

Complaints  investigated  under  Rats  and  Mice 

(Destruction)  Act  ...  ...  ...  ...  ...  37 

The  great  majority  of  nuisances  are  dealt  with  by  the 
Inspectors  interviewing  the  owners  or  agents  without  service  of 
written  notices. 


Preliminary  Notices. 

Number  of  Notices  served  during  the  year  1927  ... 

,,  ,,  ,,  complied  with  during  the  year  1927  ... 

,,  ,,  ,,  not  complied  with  during  the  year 

1927  

,,  ,,  ,,  reported  to  the  Public  Health  Com- 

mittee during  the  yeai  1921 
,,  ,,  ,,  served  during  the  year  1927  which 

are  still  receiving  attention... 

o 

,,  ,,  ,,  served  during  the  year  ] 92 1 which 

were  partly  complied  with  ... 

Other  Notices. 


Leg.il  Notices  served  by  Town  Clerk 

Premises  inspected  under  Increase  of  Rent  and  Mortgage 
Interest  (Restrictions)  Acts,  1920  and  1923  ... 
Certificates  granted  do.  do. 


563 

512 


3 


6 


15 

10 
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Milk  and  Dairies  (Consolidation)  Act,  1915. 

Milk  and  Dairies  (Amendment)  Act,  1922. 

Milk  and  Dairies  Order,  1926. 

Number  of  Preliminary  Notices  served  during  192i 

(6)  0NSPECT8ON  AND  SUPERVISION  OF  FOOD. 

(a)  Milk  Supp!y  of  District. 

Retail  P urveyors  of  Milk  on  Register,  1927  ...  ...  98 

Wholesale  leaders  or  Producers,  192i  ...  ...  ...  -- 

Purveyors  of  Ceitihed  or  Grade  (A)  Milk,  192i  ...  1 

The  dairymen  of  the  town  have  on  the  whole  made  consider- 
able efforts  to  improve  the  standard  of  their  trade  in  accordance 


with  the  Milk  and  Dairies  Order  of  1926,  both  as  regards  altera- 
tions in  premises,  and  also  the  general  conduct  of  their  business 
and  the  handling  of  milk.  The  amount  of  milk  sold  in  bottles  is 
steadily  increasing,  while  the  methods  of  storing  and  cleaning 
bottles  is  improving.  The  small  general  shop,  selling  milk  as  a 
side  line,  has  now,  except  in  a few  isolated  instances,  dropped 
out  of  the  trade. 

The  condition  of  the  dairy  farms  within  the  Borough  is  fair, 
and  generally  capable  of  improvement,  the  difficulties  being 
largely  financial.  The  hygiene  and  methods  of  working  on  the 
whole  tend  slowly  to  improve. 

The  chemical  analyses  of  milk  taken  throughout  the  year 
were  generally  satisfactory. 

Under  the  new  arrangements  23  samples  of  milk  were 
submitted  to  bacteriological  examination  for  the  organisms  of 
tuberculosis  and  dirt  ; 15  samples  were  also  taken  for  guinea- 
pig  inoculation.  Tubercle  bacilli  were  found  in  two  of  the 
guinea-pigs,  but  in  vest  igation  at  the  farm  proved  negative.  In 
other  two  instances  the  guinea-pigs  died  from  acute  inflammation, 
and  as  a result  of  visits  to  the  farm  by  the  County  Veterinary- 
Inspector  certain  cows  were  segregated  from  the  milking  herd. 

Under  the  Tuberculosis  Order  of  1926  all  the  milk  producing 
farms  within  the  Borough  are  inspected  periodically.  The 
Veterinary  Inspector  under  the  order  has  been  called  in  on  4 
occasions  to  examine  suspected  animals,  and  also  the  rest  of  the 
bovine  animals  on  the  farm. 

Total  number  of  animals  examined  by  Veterinary 

Inspector  ...  ...  ...  ...  ...  104 

Tuberculin  test  applied  ...  ...  ...  ...  2 

Animals  slaughtered  under  order  ..  ...  ...  2 

Result  of  Post-mortem  Examination  showed  advanced 
tuberculosis  in  each  case. 

( b ) Meat. 

All  the  slaughter-houses  are  privately  owned,  three  being- 
used  only  for  slaughtering  pigs,  and  one  licensed  as  a knackery. 


In  1920. 

In  Dec.  1927. 

Registered  Slaughter-houses 

16 

12 

Licensed  ,, 

4 ... 

4 
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i)iu  in”'  ihe  year  there  was  a reduction  of  one  registered 
slaughter-house. 

The  humane-slaughtering  bye-laws  operate  without  difficulty 
or  friction. 

The  Public  Health  (Meat)  Regulations,  1924,  work 
satisfactorily  as  regards  the  notification  of  slaughtering,  diseased 
animals,  etc.,  the  number  of  carcases  inspected  being  considerably 
increased.  The  standard  of  several  of  the  outlying  slaughter- 
houses,  as  regards  structure  and  general  arrangements,  comes 
below  modern  requirements,  and  the  owners  would  he  well 
advised  to  consider  a reduction  of  their  number  and  a concen- 
tration of  the  work  in  better  and  more  hygienic  premises. 

The  most  noteworthy  advance  as  regards  the  retailers  ot 
meat  has  been  the  gradual  adoption  of  electrical  refrigeration  on 
a large  scale  with  the  result  that  windows  and  shops  are  not  so 
crowded  with  meat,  and  stocks  keep  longer  and  fresher  to  the 
advantage  of  the  butcher  and  the  public. 


Tuberculous  Meat  Condemned  in  1927. 
Whole  Carcases. 


1 leasts. 
(> 


Poi  turns  of  Carcases. 


Forequarters. 


Organs. 

IS  whole  sets. 
Hi  sets  Lungs. 
I Ox  liver. 


Ox  Heads  and 
Ox  l ongues. 

o 


8 

J 0 stones. 


I’l^s  Heads. 


Pigs  Livers. 

28 


Meat  (other  than  Tuberculous)  Condemned  in  192. 


Whole  Carcases. 


Heifers. 


o 


Sheep. 

10 


Par  t ions 

of  Carcases. 

Beef. 

Mutton. 

O.v  Heads. 

Lamb. 

,22j  stones 

7 stones 

1 

5 stones. 

Livers. 

Kidneys. 

Suet.  Ox  Tongues. 

Ox  127 

Ox  101  bs. 

24  stones 

1 

Pigs  9 

Sheep  42 

Lamb  25 

Calf  1 

Veal. 

I. iing 

s. 

] 

stone 

Sheep 

3 sets. 

Ox 

1 set. 

Pig 

6 sets. 

(c)  Other  Foods. 

Premises  where  food  is  manufactured,  prepared,  stored  or 
exposed  for  sale,  especially  in  the  central  district  of  the  Borough, 
receive  active  attention.  2,752  visits  being  paid  in  1927. 
While  the  general  standard  of  hygiene  of  these  businesses  is 
slowly  rising,  there  is  still  room  for  improvement,  especially 
with  regard  to  the  protection  of  food  stuffs  consumed  without 
further  cooking  or  cleansing,  e.g.,  fruit,  sweets,  pies  and  cakes. 
Considerable  attention  was  given  to  the  older  restaurants  and 
hotel  kitchens,  also  teashops  and  ice  cream  manufacturers, 
during  the  busy  season. 

Sundry  Food  Stuffs  Condemned,  1927. 

1,670  Eggs. 

204  I ins  Condensed  Milk. 

1 Bag  Peas. 

1 Barrel  Pears. 

0 Tins  Beef. 

4 Tins  Salmon. 


Fish  Condemned,  1927. 


,n 

(/■’ 

. 1 t n 

t/5 

</5 

<D 

(A 

!L> 

X 

s 

£ 

Ui 

■ft 

<u 

•X 

cc 

6 

C3 

cT: 

£ 

2 

^ I ^ 

C( 

Coal  fish  .. 

9 

i 

17 

3 

Mackerel 

10 

~3 

7 

Herrings 

3 

Haddocks 

4 

148 

Dabs 

! 

6 

Whiting ... 

Mixed  Fish 

10 

1 

5 

16 

b9 

1 

2 

Cod 

Roes 

Small  Plaice 

1 

71 

i 

i 

i 

lb 

13 

Kippers  ... 

Ting  

71 

6 

Codlings 

3 

25 

6 

Dog  Fish 

2 

2 

14 

Chats 

3 

J 

Plaice 

23* 

20J 

4 > 

Witches  ... 

4 

Cat  Fish . 

1 

6 

... 

... 

Megrims  ... 

Dog  Flaps 

1 

2 

3 

... 

Salmon  ... 

Skate 

Reds  

6 

2h 

50 

Hake 

1 34 

Whelks  ... 

Fillets  ... 

Shrimps  ... 

1 

75J 

1 

3 1 

5 

Lemon  Soles 

Mullet  and  Bass 
Pollacks  ... 

Oysters  400 

5 

3i 

1 

1 

... 

4 

Total  weight  of  fish  condemned,  1,568  stones,  8 lhs. 


(d)  Sale  of  Food  and  Drugs  Acts. 


During  the  year  230  samples  were  taken  and  submitted  to  the 
Borough  Analyst.  The  following  are  particidars  of  the  samples, 
results  of  analysis  and  of  the  action  taken  in  certain  cases. 

Milk:  82  samples  taken,  71  genuine,  i.e.t  aboye  the  legal 
standard  ; I L adulterated,  as  follows  : 


Report  of  Analysis. 

(a)  I' at  2'74  ; Solids  not  fat  8'89 

Water  88  37 


Action  Taken. 

t \'endor  cautioned  by  Public 
I 1 lea i tli  Committee. 


(b)  I'at  2'7 3%  ; Solids  not  fat  9'03 

(c)  Fat  2'99%  ; Solids  not  fat  899 

(il)  Fat  2'76"0  ; Solids  not  fat  875 

(«)  Fat  2'95%  ; Solids  not  fat  8 58v 


Informal  samples  followed  up 
by  formal  sample  from 
Producer  (/). 
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(/)  Fat  2' 22%  ; Solids  not  fat  8 93% 

(g)  Fat  2‘40%  ; Solids  not  fat  8\S0% 

;/i)  Fat  2 83% ; Solids  not  fat  773 ", 

(i)  Fat  400  ; Solids  not  fat  8'1(> 

(/)  Fat  4'92  ; Solids  not  fat  8 03  j 

(li)  Fat  4'34  ; Solids  not  fat  8 43  I 


Producer  cautioned  by  Public 
I lealtli  Committee. 

Fxplanation  asked  for  and 
accepted. 

Fxplanation  asked  for  and 
accepted. 

f ollowed  up  by  formal  samples 
from  Producer  (/)  and  (k). 

Producer  cautioned  by  Public 
1 lealth  Committee. 


The  following  4 samples  were  not  genuine. 

Cream  : 4.  Containing  Boric  Acid.  Action  taken  under  the  Public 

Health  (Milk  and  Cream)  Regulations,  1912  and 
1917.  See  under. 


The  following  144  samples  were  all  genuine  : — Butter,  31  ; 
Margarine,  18  ; Cream,  8 ; Preserved  Cream,  2.  (Also  purchased 
under  Milk  and  Cream  Regulations  15112-17): — Condensed  Milk, 
5 (Also  purchased  tinder  the  Condensed  Milk  Regulations)  : — 
Cheese,  1 ; Lard,  11  ; Rissole,  2 ; Pepper,  6 ; Baking  Powder, 
7 ; Custard  Powder,  3 ; Jelly,  1 ; Rice,  1 ; Ground  Rice,  1 ; 
Coffee,  1 ; Su’eets,  10;  Arrowroot,  1 ; Meat  and  Fish  Pastes, 
10  ; Galantine,  1 ; Jam,  5 ; Tapioca,  1 ; Oatmeal,  1 ; Flour,  3 ; 
Olive  Oil,  1 ; Sugar,  3 ; Cocoa,  1 ; Dried  Milk,  3 ; Mustard,  1 ; 
Self-Raising  Flour,  2 ; Polonv,  1 ; “ Pob,”  1 ; Mince  Meat,  1. 


( e ) Public  Health  (Milk  and  Cream)  Regulations,  1912  & 1917 . 

1.  Milk  ; and  Cream  not  sold  as  Preserved  Cream. 


(«) 

(fa) 

Number  of  samples 

Number  in  which  preservative 

examined  for  the 

was  reported  to  be  present, 

presence  of  a pre- 
servative. 

and  percentage  of  preservative 
found  in  each  sample. 

Milk 

81 

Nil 

C ream 

12 

4.  -17%,  12%, -22%, -25%. 

Nature  of  preservative  in  each  case  in  column  (b)  and  action 
taken  under  the  Regulations  in  regard  to  it.  — Boric  Acid. 
I liree  samples  were  informal  and  in  the  case  of  the  other  an 
explanation  was  asked  for  and  accepted. 
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2.  Cream  sold  as  preserved  cream. 

(a)  Instances  in  which  samples  have  been  submitted  for 
analysis  to  ascertain  if  the  statements  on  the  label  as 
to  preservatives  were  correct. 

( i)  Correct  statements  made  ...  2 

( ii)  Statements  incorrect...  ...  Nil 

Total  ..  2 


(iii) 


Percentage  of  preservative 
found  in  each  sample. 

■4%,  '28%. 


Percentage  stated 
on  statutory  label. 
•4%. 


(b) 


Determinations  made  of  milk 
preserved  cream. 

( i)  Above  35  per  cent. 

(ii)  Below  35  per  cent. 

T ota I ... 


fat  in  cream  sold  as 


2 

Nil 

2 


(c)  Instances  where  (apart  from  analysis  the  requirements 

as  to  labelling  or  declaration  of  preserved  cream  in 
Article  V.  (1)  and  t he  proviso  in  V.  (2)  of  the  regulations 
have  not  been  observed. — Nil. 

(d)  Particulars  of  each  case  in  which  the  Regulations  have 
not  been  complied  with,  and  action  taken  — None. 

Thickening  substances.  Any  evidence  of  their  addition 
to  cream  or  preserved  cream.  Action  taken  where  found  : — 
Nil  found. 


(7)  FACTORIES,  WORKSHOPS  AND  WORKPLACES. 

1 Inspection  of  Factories,  Workshops  and  Workplaces. 


Number  of 

Premises 

Inspections 

Written 

Notices 

Prosecutions 

Factories  (Including  Factory 
Laundries) 

too 

to 

Workshops  (Including  Work- 
shop Laundries) 

303 

24 

Workplaces  (Other  than  Out 
Workers’  Premises  included 
in  Part  3 of  this  Report) 

1871 

26 

'Total 

2274 

60 
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2 — Defects  found  in  Factories,  Workshops  and  Workplaces. 


Number  of  Defects. 


Particulars. 


Nuisances  under  the  Public  Health  .4 els  : 
Want  of  Cleanliness 
Want  of  Ventilation 
Overcrowding 
Want  of  drainage  of  floors 
Other  Nuisances 


Sanitary  accommo- 
dation 


j insufficient 
-J  unsuitable  oi 


defective 


not  separate  for  sexes 


Found. 

Remedied. 

Referred 

to  H.M. 
Inspector. 

99 

96 

3 

3 

3 

3 

61 

58 

i 

7 

7 

Offences  under  the  Factory  and  Workshop  Act: 
Illegal  occupation  of  underground  bakehouse 

(S.  ioi) _ 

Other  offences  (excluding  offences  relating  to  out- 
work and  offences  under  the  Sections  men- 
tioned in  the  Schedule  to  the  Ministry  of 
Health  (Factories  and  Workshops  Transfer 
of  Powers)  Order,  1921) 


Total 


174 


168 


* Including  those  specified  in  Sections  2,  3,  7,  and  8,  of  the  Factory  and 
Workshops  Act  1901  as  remediable  under  the  Public  Health  Acts. 


3— Home  Work. 

30  lists  were  sent  in,  with  19  contractors  anil  40  workmen. 

Class.  Number. 


4. — REGISTERED  WORKS! IOPS. 
Workshops  on  the  register  (S.  131)  at  the  end  of  year. 
5. — OTHER  MATTERS. 


Matters  notified  to  II. M.  Inspector  of  Factories: 

Failure  to  affix  Abstract  of  the  Factory  and  Work- 
shop Act  (S.  133,  1901) 


Action  taken  in  matters  referred 
by  H.M.  Inspector  as 
remediable  under  the  Public 
Health  Acts,  but  not  under 
the  Factory  and  Workshop 
Acts  (S.  5,  1901 ) 


Other 


Notified  by  II  M. 
Inspector 


Reports  (of 
action  taken) 
sent  to  H.M. 
Inspector  ... 


Underground  Bakehouses  (S.  101)  : 
Certificates  granted  during  the  year 
In  use  at  the  end  of  the  year  ... 


386 


Nil 


Nil 

1 


Nil 

29 


Number  of 
Prosecutions. 
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4— Shops  Act. 

The  Inspectors  carried  out  the  duties  required,  a large  number 
of  visits  being  made  to  various  types  of  shops. 


(8)  DISINFECTING  & CLEANSING  STATION.  AMBULANCE 
WORK.  HOUSE,  ETC.,  DISINFECTION. 

(a)  Disinfecting  Station  Summary  of  Articles  Disinfected. 


Private 

Houses. 

Public  Insti- 
tutions, Hos- 
pitals, 1 lomes 

Upholsterers, 

Private 

Firms. 

From  other 
Sources. 

Mattresses. 

361 

1,105 

157 

13 

Blankets  ... 

664 

1,781 

35 

28 

Pillows 

883 

3,228 

165 

67 

Other  Articles  1 

and 

Clothing  ... 

2,588 

1,967 

86 

10 

Total.  . 

4,496 

8,081 

443 

118 

(b)  Cleansing  Station. 


Numbers  bathed  for 

Sets  of 
Clothing 
Disinfected. 

Scabies. 

Vermin. 

Other 

Causes. 

Adults 

1 

1 

1 

o 

School  Children... 

9 

27 

24 

60 

Children  under 

School  Age  ... 

Nil. 

Nil. 

Nil. 

Nil. 

Total 

10 

28 

25 

63 

(c)  Premises  Disinfected. 


Dwelling 

Rooms. 

Hospital 

Wards. 

School 

Rooms. 

Offices, 

Shops. 

Cells. 

Miscellaneous. 
Name  if  necessary. 

476 

21 

38 

Nil. 

6 

1 Taxi. 

Sweet  Factory. 

No  complaints  received  as  to  injury  to  or  loss  of  articles  disinfected. 
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(d)  Lethal  Chamber. 

For  Aged,  Infirm  and  Diseased  Cats  and  Dogs. 

Dogs  destroyed  ...  ...  ...  ...  9G 

Cats  destroyed  ...  ...  ...  ...  7 2 

(e)  Any  other  work. 

Dealing  with  condemned  fish  at  the  Fishmarket. 

(/)  Ambulance  and  Disinfecting  Van. 


1. 

Number  of  journeys  removal  of 

patients... 

205 

o 

Number  of  journeys  removal  of 

bedding... 

1,685 

o 

o* 

Number  of  journeys  disinfection 

i of  houses 

985 

4. 

Mi  leage — 

(a)  Ambulance 

...  ... 

2,118 

(b)  Disinfecting  Van 

...  ... 

11,730 

(9)  REPORT  OF  INSPECTOR  OF  COMMON  LODGING  HOUSES 

FOR  1927. 

The  registered  Common  Lodging  Houses  in  the  Borough  are 
visited  from  time  to  time  and  are  kept  in  a cleanly  condition. 
The  houses  are  swept  daily,  and  cleansed  thoroughly  twice  each 
year,  the  bedding  being  cleansed  and  renewed  as  required.  A 
good  standard  of  health  is  maintained  and  no  cases  of  infectious 
diseases  have  been  notified.  The  houses  are  well  conducted  by 
the  keepers. 

(10)  ROUSING. 

This  subject  has  been  very  fully  dealt  with  in  recent  reports. 
The  Corporation  in  1927  completed  the  present  building  scheme 
at  Fanlight,  the  total  houses  erected  being  in  the  neighbourhood 
of  450,  a very  considerable  contribution  to  the  post-war  housing 
shortage  in  this  town.  At  the  same  time  that  difficulty  i>  still 
far  from  solution,  whether  the  remedy  has  to  be  obtained  by  the 
erection  of  further  municipal  houses  or  by  private  enterprise  or 
both.  I refer  particularly  to  the  people  living  in  basement  flats, 
premises  in  mid-victorian  houses  never  meant  to  be  utilised  for 
this  purpose,  and  which  can  never  be  really  healthy  or  hygienic 
homes.  There  are  also  patches  of  property  in  various  parts  of 
the  town  where  the  houses  are  practically  worn  out,  and  which 
have  been  described  in  recent  reports.  From  time  to  time  it 
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becomes  absolutely  necessary  to  close  some  of  these,  but  without 
houses  for  the  tenants  to  go  to  the  hands  of  this  department 
are  practically'  tied.  In  this  connection  I desire  to  emphasize 
the  fact  that  several  owners  have  completely  reconstructed  and 
modernised  their  derelict  properties,  closed  under  the  Housing 
Acts,  a s soon  as  the  tenants  went  out,  with  the  result  that  several 
very  decent  houses  have  become  available  for  fresh  families. 
This  is  a method  of  housing  reform  which  commands  our  earnest 
attention  and  sympathy,  as  an  alternative  to  destruction  and 
clearance  of  condemned  houses  or  slums  with  the  erection  of 
new  houses  on  the  site  or  elsewhere.  Public  Utility  Societies 
are  springing  up  in  the  large  towns  to  buy  slums  for  the  purposes 
of  conversion  with  the  idea  of  rehousing  the  original  tenants 
under  modern  conditions  at  reasonable  rents,  the  houses  being 
managed  by  women  trained  in  the  methods  of  the  late  Mrs. 
Octavia  Hill.  The  question  of  adopting  such  a scheme  for 
Hastings  is  now  before  a Voluntary  Society'  of  the  town,  and  it 
is  to  be  hoped  that,  with  several  practical  examples  of  what  can 
be  done  with  slum  property,  something  will  be  accomplished 
either  by'  the  Society  or  by  the  enterprise  of  private  owners. 

This  department  has  still  to  hold  the  scales  evenly  between 
the  dirty,  careless  tenant  and  the  owner  who  disregards  his 
property'.  Unfortunately  it  is  difficult  to  deal  effectually  with 
such  properties  as  the  tenant  generally  cannot  afford  the  rent  of 
a Council  house,  should  such  be  available,  and,  if  he  be  an 
undesirable  tenant,  other  property  owners  light  shy  of  him. 
On  the  whole,  however,  cases  of  this  type  and  of  overcrowding 
have  been  less  frequent  than  in  previous  years 

HOUSING  STATISTICS,  1927. 

Number  of  houses  erected  during  the  Year:- 

(a)  Total 

(b)  With  state  assistance  under  the  Housing  Acts  : 

(i)  By  the  Local  Authority 
(ii)  By  other  bodies  or  persons 


1G6 

50 

50 
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Unfit  Dwelling  Houses. 

I.  Inspection. 

1.  Total  number  of  dwelling-houses  inspected  for 

housing  defects  (under  Public  Health  or  Housing 
Acis) 899 

2.  Number  of  dwelling-houses  which  were  inspected 

and  recorded  under  the  (Housing  Inspection  of 
District)  Regulations,  1910  ...  ...  ...  180 

3.  Number  of  dwelling-houses  found  to  be  in  a stale 

so  dangerous  or  injurious  to  health  as  to  be 
unfit  for  human  habitation  ..  ...  ...  8 

4.  Number  of  dwelling-houses  (exclusive  of  those 

referred  to  under  the  preceding  sub-heading) 
found  not  to  be  in  all  respects  reasonably  fit  for 
human  habitation  ..  ...  ...  ..  ..  736 

II.  Remedy  of  Defects  without  Service  of  Formal  Notices. 
Number  of  defective  dwelling-houses  rendered  fit 

in  consequence  of  informal  action  by  the  Local 
Authority  or  their  officers  ...  ...  ...  ...  662 

III.  Action  under  Statutory  Powers. 

A.  Proceedings  under  Section  3 of  the  Housing  Act, 

1925  : — 

1.  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  repairs  ...  2 

2.  Number  of  dwelling-houses  which  were  len- 

dered  fit  : — 

(a)  by  owners  ...  ...  ...  ...  2 

(b)  by  Local  Authority  in  default  of 

owners  ...  ...  ...  ...  ...  Nil. 

B.  Proceedings  under  Public  Health  Acts  : — 

1.  Number  of  dwelling-houses  in  respect  of  which 

Closing  Orders  became  operative  in  pur- 
suance of  declarations  by  owners  of  intention 
to  close  ...  ...  ...  ...  ...  ...  Nil. 

2.  Number  of  dwelling-houses  in  which  defects 

were  remedied  : — 

(a)  by  owners  ...  ...  ...  ...  24 

(b)  by  Local  Authority  in  default  of 

owners  ...  ...  ...  ...  ...  Nil. 
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3.  Number  of  dwelling-houses  in  respect  of  which 
notices  were  served  requiring  defects  to  be 
remedied  ...  ...  ...  ...  ...  24 

C.  Proceedings  under  Section  11,  14,  and  15  of  the 
Housing  Act,  1925  : — 

1.  Number  of  representations  made  with  a view 

to  the  making  of  Closing  Orders  ...  ...  8 

2.  Number  of  dwelling-houses  in  lespect  of  which 

Closing  Orders  were  made  ...  ...  ...  8 

3.  Number  of  dwelling-houses  in  respect  of  which 

Closing  Orders  were  determined,  the 
dwelling-houses  having  been  rendered  fit  ...  3 

4.  Number  of  dwelling-houses  in  respect  of  which 

Demolition  Orders  were  made  ...  ...  Nil. 

5.  Number  ol  dwelling-houses  demolished  in 

pursuance  of  Demolition  Orders  ...  ...  Nil 


METEOROLOGY. 


1 am  very  much  indebted  to  Mr.  W.  Ruskin  Butterfield, 
Meteorologist  for  the  Borough,  who  has  compiled  the  following 
notes  with  regard  to  weather  conditions  in  Hastings  during 
1927. 

, 1 ) Bright  Sunshino.  — The  total  number  of  hours  of  bright 
sunshine  registered  during  192 1 was  1654  2,  giving  a daily 
average  of  4*53  houts,  and  representing  37  of  the  total  possible 
amount.  The  monthly  totals  were  as  follows  : — January  59  9, 
February  715,  March  143*7,  April  1841,  May  257*6,  June  210'3, 
July  168*0,  August  202*9,  September  123*0,  October  1 19*5, 
Novembei  70 *(J , and  December  43*1.  Neighbouring  towns  to 
the  Cast,  North,  and  West  of  Hastings,  namely  Folkestone, 
Tunbridge  Wells,  and  Eastbourne  had  total  amounts  for  the 
year  respectively  of  1567*4  hours,  1527  *2  hours,  and  1 G98 '8 
hours.  The  mean  total  amount  foi  the  whole  of  South-East 
England  was  1525*7  hours.  For  comparison  the  mean  total 
amounts  in  the  other  English  districts  may  be  given.  South- 
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West  England  had  a mean  total  of  14I2'5  hours,  East  England 
1408'9  hours,  the  Midland  Counties  11421  hours,  North-East 
England  1273  8 hours,  and  North-West  England  1322'2  hours. 

(2)  Rainfall.  — Precipitation  during  the  year  reached  the 
high  total  of  41 '22  ins.,  being  12'85  ins.  in  excess  of  normal. 
The  wettest  day  was  September  14th  with  a fall  of  1T4  ins. 
Folkestone  had  a total  rainfall  of  37'89  ins.,  Tunbridge  Wells 
40'06  ins.,  and  Eastbourne  3<3'22  ins.  T he  average  rainfall  for 
the  whole  of  South-Eastern  England  was  36'24  ins.  Snow  fell 
at  Hastings  on  6 days,  hail  on  11  days,  and  there  were  13 
thunderstorms.  The  severe  snowstorm,  which  occurred  on  the 
night  of  December  25lh-26th  over  nearly  the  whole  of  Southern 
England,  and  on  the  26 1 h and  the  night  of  the  26th-27th  in  the 
South-Eastern  Counties,  left  Hastings  almost  unaffected. 

(3)  Temperatures. — The  mean  daily  maximum  shade  tem- 
perature for  the  year  was  55'4  F.,  which  is  the  normal  for  the 
town.  The  mean  daily  minimum  shade  temperature  was  45'3 
(normal  44'5).  The  warmest  day  was  August  3lst  with  a 
maximum  temperature  of  79.  The  warmest  night  was  that 
of  August  6lh  when  the  temperature  did  not  sink  below  62. 
The.  coldest  days  were  December  18th  and  19th,  with  a 
maximum  of  29.  The  coldest  nights  were  those  of  December 
19th  and  20th,  when  the  temperature  sank  to  24.  At  Folkestone 
the  absolute  maximum  was  78,  and  the  absolute  minimum  was 
23  on  three  days  in  December.  At  Tunbridge  Wells  the  highest 
temperature  was  80,  and  the  lowest  17.  At  Eastbourne  the 
highest  temperature  was  79  and  the  lowest  24.  Ground-frosts 
occurred  on  42  nights,  against  36  at  Folkestone,  99  at  Tunbridge 
Wells,  and  50  at  Eastbourne.  The  mean  temperature  at 
Hastings  at  9 a.m.  was  50'8  F.,  and  at  9 p.m.  49' 1.  The  mean 
vapour  pressure  at  9 a.m  was  1 0 ' 7 millibars,  and  the  relative 
humidity  82%,  while  the  corresponding  figures  for  9 p.m.  were 
10  5 mb.  and  86%. 

(4)  Winds.— Westerly  and  South-Westerly  winds  predomi- 
nated during  the  year.  Gales  were  recorded  on  six  days  at 
9 a.m.,  and  on  five  days  at  9 p.m. 
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APPENDIX. 


(1)  STAFF  OF  THE  HEALTH  DEPARTMENT,  1927. 


Name  of  Officers. 


Offices 


Hei.d. 


*G.  R.  Bruce,  m.a.,  m.d.,  d.p.h. 


*0.  Polhill  Turner,  m.r.c.s., 
I..R.C.P.,  D.P.H. , ETC.  (Il) 

♦A.  H.  H.  Buckle,  m.r.c.s., 

L.R.C.P.,  D.P.H.,  ETC. 

*W.  D.  Penfoi.d,  l.d.s.,  r.c.s.eng. 

G.  M.  Norman,  f.i.c.,  a.r.c.s.,  f.c.s. 

R.  Wilson  King,  (a) 

E.  H.  Andrews,  (a)  ... 

E.  W.  Jones,  (a)  (b)... 

H.  F.  Veness,  (c)  ( b ) 

♦Miss  S.  A.  Myers,  (d)  (e)  ... 

*Miss  L.  Andrew,  (d)  { e ) ... 

♦Miss  T.  Harris,  (a)  (d)  ( e ) (/) 
♦Mrs.  A.  Eshelby,  (d) 

♦Miss  E.  Parkhouse,  (d) 

Miss  G.  Hickson,  (o)  (d)  ( e ) (/) 
Miss  F.  Pollard,  (d)  ( g ) ... 

*C.  L.  Wheatley 
*Miss  H.  E.  Cheshire 

H.  R.  H.  Ashley  

PE  A.  J.  Bissiinden 

♦Miss  G.  M.  A.  Barker 
♦Miss  I).  G.  Coote  ... 

♦Miss  E.  R.  Garaway 
♦Miss  G.  R.  Johns 


I Medical  Officer  of  Health  ; School 
Medical  Officer  ; Tuberculosis  Officer  ; 
Superintendent  Medical  Officer, 
Borough  Sanatorium. 

Deputy  Medical  Officer  of  Health; 
Deputy  School  Medical  Officer. 
Medical  Officer,  Borough  Sanatorium  ; 
Bacteriologist ; Medical  Officer,  Vene- 
real Diseases  Clinic.  (Part  time), 
j School  Dentist. 

I Borough  Analyst. 

I Sanitary  Inspectors;  also  Inspectors 
under  Shops  Acts,  Sale  of  Food  and 
Drugs  Acts,  Housing  Acts,  Rats  and 
Mice  (Destruction)  Acts,  etc.,  etc. 

! Health  Visitor,  Tuberculosis  ; Inspector 
of  Midwives. 

i Health  Visitor,  and  School  Nurse, 
do.  do. 

do.  do. 

School  Nurse,  Clinics. 

Health  Visitor,  and  School  Nurse. 
Matron,  Borough  Sanatorium. 

Chief  Clerk. 

| Clerk,  Maternity  and  Child  Welfare. 
'Tuberculosis. 

Clerk,  Sanitary  Inspector’s  Office. 
Clerk,  General  ( )ffice. 

Senior  Clerk,  School  Medical  Service. 
Clerk,  do.  do. 

Clerk,  do.  do. 

j Clerk,  School  Dentist. 


♦Salary  contribution  under  Public  Health  Acts  or  by  Exchequer  Grants. 

(a)  Certificate,  Royal  Sanitary  Institute.  Inspector  of  Nuisances. 

(M  tjo.  do.  Inspector  of  Meat  and  other 

Foods. 

(C)  do.  Royal  Institute  of  Public  Health.  Inspector  of  Nuisances. 

{d)  Fully  trained  General  Nurse. 

( e ) Certificate  of  Central  Midwives  Board.  (C.M.B.) 

(/)  Certificate,  Maternity  and  Child  Welfare  Worker. 

(g)  Certificate,  Fever  Training. 

(h)  Deceased,  August  20th,  1927. 
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(2)  SUMMARY  OF  PROVISION  OF  HEALTH  SERVICES. 

(a)  Hospitals  Provided  or  Subsidised  by  Local  Authority. 

(1)  Tuberculosis — (a)  Darvell  Hall  Sanatorium,  Roberts- 

bridge,  about  10  miles  distant,  30 
beds  leased  from  East  Sussex  County 
Council  for  Pulmonary  Tuberculosis. 
(b)  Royal  East  Sussex  Hospital,  4 beds 
subsidised  for  Surgical  Tuberculosis. 

(2)  Maternity. — (a)  Fernbank  Maternity  Home,  administered 

by  District  Nursing  Association. 
Municipal  cases  admitted  on  repay- 
ment of  fees. 

(b)  The  Royal  East  Sussex  Hospital,  Hast- 
ings. The  Buchanan  Hospital,  St. 
Leonards.  Beds  provided,  when  re- 
quired by  Local  Authority,  for  treat- 
ment of  cases  of  Puerperal  Pyrexia 
and  Puerperal  Fever. 

(3)  Children. — Special  Children’s  Ward,  Union  Infirmary, 

Frederick  Road. 

(4)  Orthopedic  Cases — (a)  Royal  East  Sussex  Hospital,  Hast- 

ings. Beds  reserved  as  required  by 
the  Local  Authority. 

(b)  Chailey. 

(5)  Fever. — Borough  Sanatorium,  Frederick  Road,  Hastings. 

(6)  Small  Pox. — Hospital  at  Brede  about  6 miles  distant. 

Further  information,  as  required,  is  given  in  the  report 
under  each  heading. 

( b ) Institutional  Provision  for  Unmarried  Mothers,  Ille- 

gitimate Infants  and  Homeless  Children. 

(1)  Union  Infirmary,  Frederick  Road,  Hastings,  Special 

Maternity  Ward. 

(2)  Bell  Hostel,  Eastbourne,  subsidised  as  required. 
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(r)  Ambulance  Facilities. 

(1)  I nfectious  C Ases. — (a)  Motor  Ambulance  for  ordinary  fever 

CM  SC  S. 

(B)  Special  Ambulance  body  for  small- 
pox cases. 

(2)  Non-infectious  and  Accident  Cases. — Two  Motor  Ambu- 

lances belonging  to  the  St.  John’s 
Ambulance  Association. 

(</)  Clinics  and  Treatment  Centres. 

(1)  Maternity  and  Child  Welfare  Centres. 

5 Child  Welfare  Centres,  2 Ante-natal  Centres  under  the 
auspices  of  a Voluntary  Society,  the  Service  of  Help  for  Mother- 
hood and  Infancy,  subsidised  by  the  Local  Authority. 

(2)  Day  Nurseries. 

None  established. 

(3)  School  Clinics. 

Two  provided  by  Local  Authority,  Halton  and  Park  View. 
Each  in  addition  contains  a dental  clinic  and  provides  rooms  for 
one  of  the  Infant  Welfare  Centres  mentioned  above  and  also  an 
Ante-natal  Centre,  the  Halton  Clinic  also  housing  the  Occupation 
Centie  for  Mentally  Defective  Pupils. 

(5)  Orthopaedic  Clinic. 

Cases  are  sent  under  the  Maternity  and  Child  Welfare,  the 
School  Medical  Service,  and  the  Tuberculosis  Schemes  to  the 
Orthopaedic  Clinic  at  the  Royal  East  Sussex  Hospital. 

(6)  Venereal  Diseases. 

Clinic  in  separate  building,  Royal  East  Sussex  Hospital, 
provided  by  Hospital  by  arrangement  with  Corporation. 

Full  details  as  to  the  above  Centres  and  Clinics  are  given  in 
the  report  under  each  heading. 
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(e)  Professional  Nursing  in  the  Nome. 

(1)  General 

The  Hastings  and  St.  Leonards  District  Nursing"  Association 
provides  a staff  of  nurses,  who  visit,  as  required,  the  side  poor 
in  any  part  of  the  Borough.  In  addition  several  of  the  Parish 
Churches  lias  a nurse  attached.  No  subsidy  is  paid  by  the 
Corporation  in  connection  with  these  services. 

(2)  Infectious  Diseases,  e.g.,  Measles,  etc. 

(a)  Health  Visitors  and  School  Nurses. 

The  Health  Visitors  and  School  Nurses  on  the  staff  of  the 
Health  Department  visit  cases  of  measles,  infantile  diarrhoea, 
ophthalmia  neonatorum,  whooping  cough,  influenzal  pneumonia 
and  other  infectious  diseases,  and  advise  generally  as  to  the 
nursing  of  the  cases  or  the  carrying  out  of  the  doctors’ 
instructions. 

( b ) District  Nursing  Association. 

The  Corporation  subsidises  the  District  Nursing  Association, 
paying  an  annual  retaining  fee  and  a small  sum  in  respect  of 
each  visit  paid  to  nurse  cases  of  measles,  infantile  diarrhoea, 
ophthalmia  neonatorum,  etc.,  in  children  under  five  years  of 
age,  and  also,  as  a result  of  the  recent  regulations,  in  cases  of 
puerperal  fever  and  puerperal  pyrexia. 

(/)  Midwives. 

See  Section — Maternity  and  Child  Welfare. 


